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WITH SPECIAL REFERENCE TO TREATMENT 
FRANCIS X. DERCUM, M.D, 
PHI! ELPHIA 


\ disease as old as epilepsy is always interesting and 

stantly demands our best efforts for its alleviation 
its possible cure. In order to approach its treat 

t intelligently, it is necessary first that we obtain as 


conceptions as possible concerning its nature Let 


us therefore, briefly review some ot the essenti l facts 


the history of ey 


t] tor of he redit\ 


1 reentages (,owers, tor imstance, found heredt 
tat tors at one time in 35 per cent., and at another 
tit © per cent. of his cases, Ahronson in 32 per 
cel Siebold in 55.2 per cent., Dejerine in 66.8 per 
inswanger in 61.7 per cent., and Kraepelin in 
457 per cent \n unusually low percentage 1s given b 
d Cardenal, namely, 22 per cent. Difterences 
in t] stimates made by ditterent observers are doubt 
less to be explained by differences as to what they have 
inc] 1 under hereditary factors The results, how 
evel stify the conclusion that in a large number of 
r se | tol resent lt all forms « f nervous 
| diseases 1n the estry are included, the 
e, of course, rises. It the inquiry 1 stricted 
te mission of epilepsy one, the pet tag 
( falls The results must further var 
\ include general or collateral famuly his 
tor lepsv or whether we limit our studies its 
( tance \gain, Krag ound in 303 men 
14.5 t. presenting fanuly history of net S 
i liseases, but onl 32.7 per cent presenting 
I in the mmmediats rents ot the | : 
} ‘ t} Inquiry was 1 stricted to the 

re lepsy alone veneral family history of 
epi found in 13.2 per cent., and its t 
transt n from parent to child in only 6.3 per cent 
In 104 en, Kraepelin Ol 1 49 per cent with a 
general ily history and 39.7 per cent. with a direct 
histor f nervous and mental diseases; 17.3 per cent 


is at once evident that in a large number ot cases 

pilepsy begins before the individual ts 
indeed, before the foundation of the organism 1s 
\ll writers, ancient and modern, lay stress on 


1 
i 


\lost writers content themselves 


the general statement, others express the tact 


with a ral family history of epilepsy and 11.5 pet 
cent t direct history. It would appear that a 
family ory of nervous and mental diseases 1s ot 
great si ince, and this is indeed in accord with 
general experience 


tnese 
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knoy 
holt 
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Other facts must 
lcoholism in the 
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Ol 
lics trequently 
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ancestry in 18.2 


er cent. of 104 w 


direct damage ot the g« 
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aiso an import I 
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and the role which they play in the production of 
epilepsy, the evidence is also quite conclusive rhe 
convulsions which now and then accompany the infec- 
tious diseases of childhood are to be regarded merely 
as epiphenomena of the infectious processes, and are 
to be explaine d by a direct toxic action on the cortex 
Quite commonly they disappear with the infection; 
only when they persist subse 


they are Of consequence 


quently Unfortunately, they occasionally persist as 


tranhischan le > ‘ > la > rT “1 
establisned eplepst s \gain, epliepss every now a id 
: 11 1 ' = ‘ - 4 . 
then follows an attack of tvphoid or of scarlet tever, 
f +] f les wi ‘ h or influ 
C { I ot measies, whooping cougn OF Mille 
i 
( Not uncommonly there is a history of convul 
( Ol wine the infection, and then, att 
1] : ; ; | 1] 
] l, POSSIDIV OT months or ot vears, the establis! 
} ; ‘ ] 1] : _— } } + 
ment of epileptic attacks TOHOWS It is pro able tha 
1 | 2 | 
ses encephalitis, probably localized and cot 
. . 1 , 
t occurred during the febrile intection, tollowed 
7 J 
eCUe t] 1)\ S erotl chi cs perl ps s] ont 
ter, but sufficient to act as the starting pe 0 
7 7 : 
( ( s( ures | have Only rece it] stl 
O s | !. one in which an attack to ’ 
' am 
\ S « one | tf ot the ody occurred durn 
0 ( 1 ( i evel nd 1 Which so 
’ , 
1 iept ( ures supervened i | ( 
: . ‘ 
ot S yul¢ Ort @1 CD! itis tl ( 
i 
! has been emphasized Freu 
‘ 
IX | others 
, 1 
I the history ¢ eDILEDS 1 t 
t| sare s s not t 
} { eT < t t CeS Te ( ) 
( ICs 1 }uT to the 1 
; ‘ } te! ] nger or s rte snot ] 
, C +; \ ‘ " 7 ti thre < 
v l 
. 11 1 ut it S ’ ’ 4 
. 1 
. ( ene 1 thie s 
( ¢ e rise te ne | fa 
, . 
‘ . te 4 eC r| prob ¢ } 
r ‘ \ n ef ( 1 - 
’ 
I \ Cl l es are pres¢ 1 
, 
| = { ( 1 a i l 
( qj Lit ( il ited ¢ ( 
7 
h) ¢ é the ( lit s1¢ Te ‘ 
Here att 
£ i ¢ { (i ~ 
1 1 
1 c Onounces? 0 1 1 te 
( serve s the caust thie 
, 
| in this connect 
re left | led: in thes ” 
S = Tre 1 cd ired qu S 
1 left-sided « rein i ( 
, 
es t Ouvptiess { i¢ ry | \\V1 
' , 
I ine ¢ ley . I 
, , 
( sclerose re in tufl 1Osel Te! ( 
s | , 7 
( ( eoplasn ind gross es _ 
} ]  s lot “7 , 
< eed ( ere det us 
review t facts which have here bee 
ed, one fact stands forth with striking 
" + ? epileps 1S not t ST 
. ! 
ti? che tie tion oO! epli pDs\ re 1 
; . ] ] , lelyw -< + t ’ 
’ ’ ore rs hich aditte adely as a) 
) . ‘ 
patholo Perhaps this 1s not surprising 
ret t o ti physiol vy Oo! the br: 11 It 
ppear that the motor area otf the corte 
] 3 -] ' 1 Wea] | 
responds y cony ilsive attacks to both chemical and 


irritants. and that there should be a multi- 


aiita 


one or number of which may 


1 


epileptic symptom group, 1s perhaps 
ve been led to expect 


lesson findings at 


The taught by the pathologic 
necropsy are also of great significance and in keeping 
with what has already been said. Many years ago, | ; 
placed on record anatomic studies of twelve epilepti 
brains all of which revealed more or less marked 
anomalies of the convolutions and _ fissures Phese 
findings were all to be interpreted as phenomena of 
arrest and deviation. A similar interpretation ts to be . 
placed on the sclerosis of the cornu ammonis so mu 
insisted on by earlier writers. Arrest and deviation are 
also the significance, as I have already pointed out, of 
the asymmetries, peculiarities and malformations 
the skull 

Microscopic studies of the brain have 
revealed atrophic changes 1m_ the cortical cells 
sometimes a proliferation of the g 


of the cortex in its outer layers, a proliferation 


q 
ila, more ¢ speci 


onstitutes a kind of gliosis or sclerosis. Time will 
permit of an enumeration of the findings in epiley 1 
the thickening of the calvarium, the thi kening ot 
membranes, the adhesion of the latter to the skull 
brain, or the visceral changes which necropsies | 
rom time to time revealed. Suffice it to say tl 
changes are constant, and this 1s the factor ot 
significance 
If we attempt to classify the epilepsic Ss, we Cl 
ereat difticulties It will not suftice, for 
divide them into. those ttended by gros 
changes, such as tumors, massive scleroses, t1 
disease ; 1 the like ind those in which no s1 
e evident. for many of the latter may, on m1 
exami O reveal the very changes whi 
ore l aqiseast Wel ve seen how 1 mut 
mav be the changes and how varied the causes 
over, it is especially in the group without 
eToOss Org c 4« ise that hereditary tactors ] 
} important role, and in many of this gre 
ni holog rrests and deviations art prese 
in turn give to the cases a profoundly orga: 
( eT 
Some epileptics present symptoms su 
involvement of the imternal secretior 
symptoms should occasionally be present 1 
prising when we reflect that anomalies of the ¢ 
( ernal secretio1 re frequently clos 
th rest nd eviation No special inter! 
tom group Is pres nted: occasionally there ar 
cations O stature d erowth: coat 
thi ess or suspicious imfiltratio of the s 
less often. special signs distinctly referable t 
vidual glands are observed. In quite a number ¢ 
; | demonstrated years ago by Roentge 
examinations enlargement and distortion of th 
tary fossa due apparently to disease of the hypoy J 
Once more let it be emphasized that it is just 
group often embraced under the term “essent! 
lepsy that we have to deal with persons in v hot 
development has taken place in an aberrant 
aged germ plasm, and in which the epilepsy is expr ; 
ot an endogenous, autotoxic deterioration The « 
dence before us is such as to exclude specificity 
cause. Iam, of course, aware of the recent annoul 
ment by Reed of Cincinnati of the discovery 0! 
germ as the cause of epilepsy. If the correctness 
his observations be admitted, it must be equally ce 
ceded that they can bear but a limited relation to tl 
great and varied group of diseased states embrac 
a 


under epilepsy. 





nature of epilepsy has 


nately occupied more time than | had originally 
intended, but an intelligent discuss 
impossible without it. Clear ideas must obtain, first, 

to the conditions which confront us and, secondly, 
is to iccomplish 
\ specific treatment of epilepsy is obviously out of the 
and the first step must be the intensive study 


? 
t 
This includes an elaborate 


This consideration as to the 
nior 
ion oft 


treatment 1s 
should seek to 


the objects which we 


ch individual case 


ly of the family and of the personal histories, a 

‘ iled neurologic and visceral examinati including, 
ourse, the laboratory tests of the blood and at times 

e cerebrospinal fluid, and, finally and especially, 

irch for the earmarks of arrest and deviation Phe 


’ “aa” ; ‘ ly ph | 
ter, 1t must be remembered, are not only physica 
1 ‘ +1, 9771 : rily 
lso mental That the treatment must necessar 
’ | 
luenced by the findings follows ot ct { esx 
t}yy ' | ] ; front ] r 
Ss this true when the ivestigalt re FOSS 
‘ ous lesions, visceral disease or e mii 
; oe a : 
OCcesses \\ t shall e do. hoy I md tine 
( cases in which the investig: reveals 
Tie ciete tive LUTOTOXNK dl a cTIOT t 2 
+] ’ } P ; : . 
sm outlined im this papet lhe t: s alw 
often discouraging and at times hi 
‘ 7 7 
ver, not infrequently much m ( 
ew cases, even cle t¢ irrest ( Ir 
{ out 
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ad ( 1 that e org mM ai 
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ie W ts structure | ! S 
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+] ’ ‘ ee ats ‘ 
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e carbohydrates also are to be dimin 
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‘ er 1 iarge mount 1s to han I 
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« Issues, an OXI 110n WV | ! 
( thi oOtonxictit 0 at ‘ { ( | 
| | ’ 
t as high a level as possible In the 
| 
sis should be laid on the whit rente the 
egetables d milk: eggs on ‘ 1 
Stimulant 1] : it 
Ss of l KIS ATE Ol ours 
— : , 
I s avenues of eliminati | ept 
t the diet does not of itself counteract 
frequently present, a moderate dose 
ot mple saline or laxative water may e given 
+ ] ] , 
( Phe lent should drink water freely between 


I 
promote the action of the | idneys, nd should 


t varm sponge bath daily to promote th 

ot the skin The bath should not be such as 
uf OMOlL n active reaction, but merely to tavor 
( t } 


~ 
a 


rt to medicines must, of course. be had in 


ses to influence or control the seizures lime 


permit the extended discussion of the se, but 


will not | 


atter all is said and done, experience teaches that chief 
lance must be placed on the bromids. 
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instead of being elu ed are ret lar 
tive In mu I 
habit for m thi 
in the form « { ( e tin 
tuting ; rigid 
possible | ( hese 
mist es ( n pl r 
measure, ¢ ‘ 
} S¢ ~ re ‘ 
| sodium m 
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vl 
' tte t+ F ' 
} 
( ti! 
; 
T ! 
P ] 
‘ : 
] ‘ 
‘ 
l i 
+7 ( 
’ 
cre ( 
‘? i 
1710 VA 
‘\ 


) \ 
1 
{ ] i 
‘ H \ 
| 
eve 
l 
I i ¥ 1) 
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ot studs 
a single entity le ¢ t ct 
tile brain dire tly Oo! I tly | Cleve 
quite a number of epil les have their orien 
severe degrees of ence 
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diseases of children. It is true that a large num- ments laid down by Koch. We in Cincinnati are not so very 








ber of epilepsies are still described under the idiopathic or proud of the operation of “short-circuiting” for epilepsy t 
or e epilepsies, so calle and we can say regarding these ‘1s a far cry from intestinal stasis and its treatment to the 
1 . | | ‘ 
that the etiology is obscure Some of these cases may have cure of epilepsy individuals 
their origin in fu il disturbances his also has a bear have come to (¢ rgical ris 
ing on some of the findings observed at necropsy Most the mortality | Mssions 
, ( ‘ of emlepsy com to the postmortem table a i late so-called cures anh cxtre 
¢ ] ery S ure pr d ices at l St a small amount ¢ f Int sure t resort 
damage to the brat I have | ( rtunity of observing 1) Jutrus GRINK! f 
t ener ‘ ( vulsions in « t operations, tw epilepsy are the result of lesions acquit ‘ Ss earl 
‘ = a Sas ee ae ae , | — - es] , 
n € | etal or postrola region, ane e 1 childhe ut not discovered until long afterward. why 
' ; tal 1 1 close t the | enters Iw 1 t epilepu attack have become 1 I iwhly est hi | 
! | ! | + ? ] + ] 
. s WwW ( ré 1 by 1px r electrical sti real Ctlology I epilepsy is still t | disco red It i ‘ 
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( V I { I al ut thie ( Vulsions 1 eit r we have give romid tor many years, and we |] 
being diftuse imimic liatel Bb it the ess - ( patient alt ( o ma ot them ar kept 
+ , 1 ] } 
t e tret sal 7% " pressur me self-supporting, a1 1 pit f fact 
‘ 
surgeon with whom I was \v mo at % { sionall e an attack of « rs i 
‘ , ~~ mur -_ fearing serious dat ' of the « minit If we had 1 treated 
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ent develops a Tas! r dermatit ! i eleven years \ ung mal 20 ¢ 
milar t ( except that ( psy while in college and during six 1 t 
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; easing in number n mention the case of a man who was shot 1n the Ik 
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1) \ ur | Cincinnati yr de 1 lua ) a he battle t Gt sbu In 1 : 
, 6 1 — 
rte find of a specific organism in epileps ; after developed epileps and up to the time of his death 
' ‘ 1 an « 1. “he ‘ > 7 TT : 
Dr. ( . L. Ree Dr. Wherry. bacteriologist ot the Cincin- 1889 had a discharge from the left ear. ; 
"e ral Hospital. did not find the specif organism On necropsy I found the bullet lying on the t mporal 
- 1.11 - e > - ¢ ( rl ass 
mA hi nimal experimentation corroborate t find- just over the middle ear: It had entered at the orbit, p : sei 
a*s . ‘ ‘ 1 al Ds ee we ‘ » th t ] iow Veal: « 
f ism did not fulfil all the require- to the temporal lobe and gravitated to the bone below, W 
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‘t had produced an abscess and necrosis of the bone by which 
ibscess had discharged into the middle ear and perforated 
tympanum. The bullet which I removed in three pieces 
remained in the skull cavity for twenty-three years 

Dr. JosepH M. ArKIN, Omaha | desire to make an inquiry 
ling the relationship between migraine and epileps In 

taking the hist ry of patient omplaining of epil ps m 

impressed with the frequen { epilepsy, where there is a 

mily history of migraine I have wondered if the pat! 
enesis of migraine and epilepsy may n be lly the 
e. whether it be a specific germ or whatever the « 
e in mind a young man whose history w that he | 
headaches until 17 At the ag f 27 he t 
relief from epilepsy lleging that his epil y | in 
ge of 17, at whicl tire his headac!l ~ ind 
is epileptic attacks 1 supplanted his he for 
ul Another ise is that of a y 8 ! | 
ly histor 11 yr I ifteres severe att ick I 
e till 14 vears ol when without war e he had 
ulsion For six consecutive mont he h: . 
I \ r three cepilepti ulsi é but 
é At tl ‘ Iration t the month 
Ist cease il tor ¢1 year .s 
or verl\ 1 k ( ( ( el 
tw 4 tl le ‘ { 1 t r T I 
whether of endogenous or exog L 
1 J. Hi ( or Ni l 1 | 
hysteria wit 1] l 
‘ evi ce Of 1 t ‘ I £ 
‘ 
‘ «i i 
lr é ‘ 
\. Ery, Des Moine I e] 
é the t 
< i ! ( r 
eee of 
‘ 
, 
ree e. Thev will 
' om , 
: : 
. ss ‘ sé i 
k S “4 ( 
‘ ‘ 
t lepsies whi re t1 
. 1 ETe 1 ( ses 
s it 1 | gene! 
\¢ ( 
“ear aepers ; 
c ft cases ] 
t those ascr 1 to unk 
Xiccs, St. Paul The lism of 
vard to the treatment of epileps 5 
rect tiie laity and cot eque tly hey 
be g to take hold of any will-o’-the-wisp tha , 
( l I month, at the meeting of the Americar 
Ne logical Association in Washington, attention was call 
to t extract of pancreas in the treatment of epilepsy 
ilept lly have a high blood pressure, which is indica 


tainly 
hould 
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' to t t t epil lorid at e sodium bromid in their ret 
( ew get results wi «it t I ¢ ] not, of ¢ rse, 1n my paper ent ! 
r we do not \nother point is thi ssion of the various other drugs which are bet 
( r! glands into the thera- epilepsy \\ ire not infrequently forced to aba 


Ihy You cannot give lbromid and to trv other remedies. I have also had at 


lumi 


In regard to Dr. Me! 
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time being influence 





' ' + } ‘ ’ ‘ 
Dr. J. MatrHEewW PuttiiaM, Fort Wayne, Ind I believe our for a week; it 1 e necessary to ¢ it foran I 
main t is that the general practitioner throws up his each patient must be the criteriot the treatment 
ls 1 rror whe in epileptic walks into his ofhce, saying unless you do that you are bound to fail [wo po 
‘ 1 : ‘ + } ] ‘ j 
that there is no treatment. In my opinion the principal thing = show the close mterrelationshy veen the endocrine 
' ¢ ¢ vl} } ¢ } 1! ’ 
in the treatment of epilepsy is elimination, and I am not and epilepsy might c 1, as Tollows ihere is a s 
f sodium chlorid and I do eliminate with sodium variation in the epileptic attack. Seizures are alway 
‘ : ‘ ‘ " ! + { , * } +} 
lorid. giving a hard pressed normal saline tablet by moutl severe and frequent in spring; also in the spring there 
that it will dissolve slowly in the st ich. | give with thi mere thymus activity and an increased pituitary ac 
, enn il ocr. aloes. la er. extract cascar \ er point tis that at those critical periods of life 
? ch of 1 rbonate of soda. bicar ate of as the menopause, such as puberty, epileptics either ari 
‘ ’ ] 11 , 
. ’ < ly te Six times a ¢ \ wit i tt ] ‘ ( i r their troubles S$] ntaneo Sty vet wors 
1 . ‘ ‘ | ‘ j 
ee f water | t tr it a see W t ely nati S it is a 1 tiv per S alse hat the endocrine gl 
7 ; 1! + ; ] ; , , 
t Wil re the 1 er ( | ns Lhere S Is Calit t cx elt 1 utmost The 
Y 1l,.] ; ; ‘ ‘ 
] t ' vulsi | | king Mal iclism cre re betweet stur ces in t el 
ome + tom wears 8 ied forte con ¢ gla system a apparent spontaneous « ‘ 
t\ fy } ' k « | lic st ures 
43 ’ 
to t \ Dr. L. K iB N. | st 
¢ ' . ' 4 i t 1! t tre ment I ¢ i v | el ( 
j ¢ ( t t t \ Dr. GH \ eS « , 
‘ 1 : ' hy \ | ~t Cancer | titute ; * 
ES ves ; ; ' ertain bal whi the sy mal , 
, lt (1 ¢ tw \\ k ’ ? 4 I rhe I = | T 
t c ( gt | pt there is tr le \ I t fest itsel4 
’ +) j ! | t ! etc < ] . ] ! ¢ 
? a a ‘ ot dix ‘ \ 1D ' . \ 
; ‘ ote ¢ but ct ] \ cal Wi ‘ ’ 
( H : () \ first ke mnt side 
\ ( but ll t \ ( ‘ I 1 tat I ‘ r 
| . < lit t ‘ ri ; it thie , 1 
. ¢ ] , ‘ ' : 
c ! vest i i t itis a I g rt 
4 ‘ \ iz 4 l ri It I t I t t I 
eee ga r long peri it I think it t 
: 14 ‘ 
; ] . p r \\ favora re ] 
; . N " \ b ial 
’ ’ Dr. | A. Mol Denver In t treat 
o % wool T t gs have en ad tr 
= +? ¢ + ‘ ( ‘ } yment rr ‘ ' i 
. 4 - P hy epilepsy is, | believe, showing 
wit ¢ ¢ pro hol ; I { t " I wi reserve my 
? ] " + ~ \ sO l vel 1 (; 
+? * , ! 
r! 1 \ ( matter t ive \ l. for v 
regal | ler lu rs of s of veronal nov et 
; | ' he | to the rou 
} r \ We have 1} . Da. F. A. D {, Philadelphi l 
ai i ler e of 7 with regard 1 ‘ 
! f ' ( represents a1 snlicity of 
1 he ] t t ( S1VE res are m ly ¢ ( 1 \\ 
§ ic is 1 . a ° ‘ | t 1 S Wi revar t t ' 
1 ] 1! + 
t Fr t iginally ad | 
¢ ‘ rer ] ft - { its I especially I I t 
‘ T ( ~ < : Pediat Sal Wi \\ 
, ‘ ; f en 4» is f 1 i s thoroughly as possibl for t I 
4 ‘ ’ ry] + 
‘ ¢ ] t, 
; kers. \ wre is re 1 in the ti st 
: ; sie . os ‘ ry In a case in whi 
; eae tn lens — eT en wit wn tor some time and t . 
’ +] 1 1 
I e tha our 1 adm ‘ I S tum = bror ill 
rap in t urine when sodium chil IS ag 





‘ g ¢ 
| ul r an exophthalmic goiter, both of which coi ‘ we all recall the fact that trauma, surgical 0; 
e occurr You cannot give a patient thymus and incidental infections, such as typhoid, trequently 1 
tient suprarenal gland. forever, without epileptic seizures for a greater or longer perio It w 
| ~ x | ve a 4 
1 t Sal lance \ 1 must give first one, then the pear that causes which moaity th meta i ( 











ures Operations on 


rmed at 
the colon, etc. recall to our minds vividly the 


sion ot 
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the intestinal tract, not infrequently 


the present day, such as gastro-enterostomy, 





experiences Of the profession years ago with regard to 
influence that pelvic surgery was supposed to have n 
teria, epilepsy and other functional nervous diseases, al 
nce which should have inced us as to tl il i 
easures Again ill we experime I 1 
isons totoxins and what not, in diseas ire 
ily morphologi 1 neuropathic in their character 
\ eman that we hould now and then r vy tl 
ledg ich < tors nd we ( rsel ha ‘ 
| tired in order that we should not allow rselves 
lud to wild and inexcu le undertaking 
PREPARATION OJ] rit PATIENT 
FOR OPERATION * 
WALTER | LANCASTER, M.D 
} 
@ th preparation of th patient tor 
sh to ider his mind is body in 
iar 
‘ operation, we should 
\lovnil ry 1s 
initial examuinat f 
broaching the subject of 
e toward | wnor!r { 
es is truly part of the 
equipment as his mas 
: tters | shall soon discuss 
imeself felt the dept 
inxiety, Wor! en 1 
e stimulating tonic effect of | e. cou 
spathy, teligion, some one to lean 
ot more systematically and deliberately 
sl itilize these 1 ts 
om the history ot the patient Sp | tt¢ 
id to previous operations, the anes 
escence ompli tions lt the patient 
crasies it 1s portant to know the 
AL EXAMINATION 
1 ( the circulatory digesti < rr ] 
s systems should be investigated with mor 
1ghness iccording to the ture Of the 
| whether or not general anesthes! is to 
d. While the whole subject is open tor 
| pass over syphilis, tuberculosts ilcoho! 
heart di ease ind others tor ] x Ol 
t e of the digestive tract s lw Ss 
ed, but the more we leat it it the 
rtant it seems to become Free action of 
ust be secured and maintained In r 
ure an empty colon, however, we must be 
to so upset the patient as to do more harm 
¢ This is likely to happen now and then if 
treatment is ordered for all patients without 
g. Often it 1s well to order the treat- 
thartics or enema — not the day betore but 
O or t ee days before the operation so that if any 
. [ P his article is abl . I . 
ppears in the Transactions of the Sec 
4 S 1 Ophthalmology at the Sixty-S 
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eve in too large amounts, and so an endogenous infec- or too much water ; hydrotherapy ; warm baths ; electri 
tion may be set up which otherwise might never have light baths; massage with Swedish movement ; phi 
occurred, although there was a focus of infection botomy, not less than from 300 to 500 c.c. Nitrites ar 
mewhere all the time especially valuable when a prompt effect is wante: 
[he bearing of this on the preparation of a patient even if it is only fleeting. Thus nitroglyceri: 
for such an operation as cataract is obvious. We ‘4oo grain, may be given every fifteen to twenty mn 
liminate as far as possible all foci of infec- utes until some effect is produced which either satisfi 


tion, which, if circumstances should be favorable, our requirements or is a signal to stop 
might cause an iritis. The mouth and teeth should be As to general anesthesia, ether does not 
cleaned up in the surgical sense. The tonsils and arterial tension much Nitrous oxid increases 1t 


oT 
1 
as .[ serge 
uses should be cared tot In a case in which immediate operation 1s requi 
wish to call particular attention to the possib'e — the arterial temsion can be lowered quickly by nitrit 
r of these foci of infection to the patients with or failing that, by phlebotomy ; the intra-oculai 
thin conjunctival “bleb” which so often follows sure can be lowered by cocain and massage, or 1f 
neal trephining. I believe that some of these essary, scleral puncture; but this must not | 
vic late infections could be traced to suppurating as very rapidly to reduce the ocular tension, or 1 


( eeth or the like ocular hemorrhage will be quite as likely to occur 
on opening the anterior chamber 
ARK 4 ISIS 
\rteriosclerosis inierests us chietly because tt PREPARATIO FOR A PHESTA 
ten the important factor in intra-ocular hemorrh | pass over the well known precautions as t 
It acts in two wavs: by the high blood pressure and = mouth, stomach and intestinal tract. [ft nare 
\ cened vessel wall Phe healthy blood ves be used, there is a difference of Opimon as te 
wide margin of safety in their strength to of morphin. It is the belief of a majority that 
| pressure, but endarteritis and endophlebitis —dermic of morphin shortly before the beginning 
eatly reduce this marg1 narcosis will make it easier for the patient and 
lar pressure tends to support the anesthetist. To secure a good sleep the night 
\ that the vessel walls do not sus idalin and veronal, or bromid and chloral may 
( blood pressure in them. When and if necessary may be repeated the mornu 
rn | this support is removed quite operation to subdue nervousness. [his prepat 
so the whole of the blood pressure has important when a general anesthetic 1s to be 
e born the vessel walls practically unaided local anesthesia it is indispensabl 
| that we have two ways of avoiding this It is not desirable for the patient to be t 
, tension on the walls of the vessels oughly doped in preparation for muscle opet 
( g the eve We can reduce the otne r operations on the globe, for we want thi 
’ essel 1 we reduce the pressure cooperation. One should try to secure sucl 
’ of the sedative drugs as will produce tre: 
essure the eve can be reduced in cases of worry and undue dread, without anything a] 0 
1 s vigor lV | hed led | stupot 
; hydrochlot ni cocai EXAMINAT OF THE OTH 
Rest in bed with light diet and | Phat an examination of the physical 
some st Ive to su unctions of the eye should precede opet 
( emt ly 3 relieve ' eeds to be emph sized One thing sl 
te e ule ¢ ure ( ( itted | ( nv operation, and that 1s t 
I] he W! cannot take tion of the other eye. If that is usel 
I t C1 pre es Id consider well the seri 
re 1 one : es in operating on the only ¢ 
it s : | t 
aa aileadin al Mia aie THE SK 
r hemort or 1 ‘ t¢ | the pre tion ot the patie t 
ressure ( more important methods 
' ; ressure, unless ¢ 1. Wiping witl cotton sponge, mots 
ch tensi ‘< present. when both should enzin (this is especially good for the las! 
ing thoroughly with soap and water foll 
hn vedinectinm of % eenerad arterial blood pres ric chlorid, 1: 1,000, drying, and applying 
' fol re the chief resources at our dis 2. Application of tincture of todin to t 
e 1 ly i e the cooperation of previous washing reduces the ethic ; 
their selection and us for arterial method), which is valuable for quick preparation 1 
is sometimes compensatory, in which case "i emergency The lids may be irritated | 11 
rit 1. to be interfered with: while if it causing itching or even eczema wat! ( 
presence of toxic products. the result of | Hence many have either given it up for regular use or 
n of life. it should be remedied, of course reduced the strength to one half. Fresh tincture ts 
say a week before operation, if not contra- less irritating than old Eyebrows, if long, may be 
<4 | farinaceous diet restricted in quan- plastered down with collodion, as suggested by Elliot 
; 1 purgatives; mental respose; sleep (blood (in extensive plastic operations they st uld be 
pressure usually falls in sleep, often from 30 to shaved.) Lashes should be clipped short where they 
7 ? 


puts are likely to be touched by instruments. If a specu- 
lum with a blade covering the lashes is used, only th 
fourth of the lids needs to have the lashes cut 


5) mm.): enterocdysis; avoidance of what 
nereased demands on the kidney and therefore on the 
1 tion, as salt, alcohol, gravies, soups, extractives, Outer 1 








ri If an ordinary Spee ulum is used, all should be cut terian day It is not like nN ODE -— 
| Elliot points out that the lashes should be cut suth-  jomt where any departurs 


le r 49 
; ently short with the first stroke of the scissors, $1 


cl ice sure » ne ollow ec 


: hort. stift fragments cut off with the second cut are Operations comes in only 
eq ; ; ; , : : 
: rd to get rid ot and very irritating to the conjun CVE wit verv loose and : . ' 


: tiva. If the scissors are anointed well with sterile s! Finally, t best operat re 
6 trolatum, the hairs will adhere to them they to the method 
> e cul | ‘ re thre ; 
It LA L SAC | 
he lacrimai 1 1 t careful examination. ©eN 
! ure will not I squeeze out 1 ng tron l \letl , 
] < ‘ ‘ ‘ 4 | 
eased s for it may have bee juecz tly xenteld ot It 
re the examinati or it mav | protected by i re 
ton conditio1 nd s1 1] e ot t S { t ‘ t] 
ng 1 pre ed out \ rel na surer \ y 1s I cult ey 
through the lower canaliculus wit! syringe care te 
se tip is sm ll enou to enter the punctum aft ] : 
been shghtly « |, but cut. Liquid she ‘ 
thro without \ partially obstru 
ld is d rou wel completely 
1 one \rgevi 1 or fluore ¢ | 1 | 1 ‘ 
s] ld ] ee the 1 Wi te 1 Or 
sually it is sufficient to have the tient | : 
tol t minutes { t] . 
piece of gauze. If this 1st e, to mal 
Iw f cotton should be pl { , 
le 01 lower end f the d ( ) \ 
ti 1 ( it 1s J sible f revi t ( 
roug| | ve too SI f f1 ! f 
e of tl Ss 1 : Du e | | t¢ ( a 
thod of overe yf an imeciple Ste < 
t without probing. Frequent insti , 
may reduce lh \ 1 < ea ( t tiie ict ‘ 
free drainage Lnless one 1s 1 | \ ( ] 
crimal sac and duct are tree trot su ' 
| disease, he should not omit sy1 Wine il 
cious, the « iliculi should be ti 
. passed around th a few mill rs t ] 
e of the | 1 the ] t n 
pointed cautery \tt ' \ 
the eye has healed, the st 1:25 
1 nd 1 the | 1 yer ~ ( T¢ | | 
vain tl suitable diiator 
ther condition which requires suture 
or sealing the pun | 1 \ 
presence ol langerous « in t ' 
ena or ethmoiditis 
e duct 1 finitely stenosed ! ( 
1 tried; but if rv te o 
‘ Ollgs ¢ 1 ts ure free ( ar" 1 
cs | e extirpated is the I 
T ost « . Phe immediate re t 
1 \ | cteri CoO tent ‘ 1 ‘ 4 } 
it is not wise to operate two or thre 
oO wl li treatnn I 1! rove t 
: | reduce the number « should 
17 out 
( CTIVA 
stigators are agreed that s it F 
se of collvria can be surely 
e 1s from contact with t ( ( 41 
\ he . SOUTCE of d never 1s the ( } i 
liot toperative infections have their orig i 
he ictiva furthe 
they have a peculiarly intricate and difficult problen but usual t t int 
yecu- : ior not only are organisms always present, often suthce. [:lhot adds at this } “ee 29 


> the t dangerous varieties, but «f they are ignored, only salme, wij njunctiva wit 


cut to 6 per cent. of eyes will suppurate, as in prelis- moistened wit i 
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We may be guided in our choice between these 
methods by the statistics of series of cases treated by 
the different methods, or by the arguments and theo- 
ries advanced in support, and finally by our own 
experiences and prejudices. 

lhe results of the Indian method of prolonged irri- 
gation with 1: 3,000 mercuric chlorid are far superior 
to those of the other methods. MHerbert’s last 1,655 
cases were free from panophthalmitis, and there were 


nly two cases of iritis severe enough to close the 
pupils 

\fter Elhot was induced to adopt this method by 
eeing the remarkable results obtained by Herbert, he 


sand cases (due to 
Since then 


ation in the first thou 
undiscovered suppurating tear sac). 


has had thousands without a suppuration. Herbert 
| Ellot say that suppuration has been practically 
luminated since they adopted this method and _ per- 


ven nonsuppurative inflamima- 
are very rare. Moreover, the conditions unde: 
ese operators worked, and the class of patients, 


cted other details 


re both less advantageous than are found in Europe 
similar 
their 
enormous num 


followed 


ning, 


Other Indian operators have 
tistics have any mei 
he 
hich operations were performed 
the statistics 


its must carry great weight 


ler fairly unitorm conditions make 


linic as reported by Lindner’ 
ith the skill and experience of 
509 or 


suppuration in cases, 


664 cases, down to four in ninety-five cases 
time and with the same 
Fuchs method makes 
the swal nd irrigation with mercurial lotion 
larly to Elliott, only less prolonged and using oxy- 

hlorid and t 
Now it has been 
avhyy h 


isCs Wille 


1: . ‘ 
linting il¢ 


~ 
us Cases 
] ] 
hOON 


“2 
Cink 


ally 
Washing 


mechanically remove 


organisms 
normal salt solution will 
carded as safer when dan- 
re thought to be present, why not 
they are 
Herbert 

to show that the 


t known that 


who use the 
From 
series of cases with 


] 


s 1 
(ot whicn 


ct =; loo f i¢ Statis S ¢ wose 


uicte ca) OTM ration. 


Iritis 


rowning® ré 
g 


ports “only one case 

ll the « pe rations whe re the bacterio- 
mination has been made ind the eve reported 
no ase of acute post- 
extrac- 


ethod of examination 1s by care- 


’ 1 . = » ent 7" 
tive infection has occurred atter cataract 


fully applying a sterile swab to the conjunctiva of the 
to be examined and with this inoculating human 
r. incubating twenty-four hours or more and 
Previously to the adoption 

cent. of the eyes operated 


stained smear. 
Me 0 “hield’s were enucleated because 


1 ~ } 


this t hnic, about 


tor 


1 per 


Lindner Arc] f. Onhtl (Graefe’s), 
: re _ - 1 i: 1 1 


} : I ( Lingdom, 


1914, Ixxxviiil, 41 


914, xxxiv, 61 
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of infection. In fact, anything less than 2 per cent. 
of infections has been considered good in the past, but 
that standard will have to be raised. 

If dangerous organisms are found, various methods 
are advised to get rid of them. At Prague, according 
to Kraupa,’ they use irrigation every half hour with 
1: 5,000 mercuric oxycyanid and wash out the tear 
passages daily. On the third day another culture is 
taken (he does not say tor how many hours Irrigations 
are omitted before taking this), and if positive, 1 per 
cent. silver nitrate is applied, even if there is no secre- 
tion from the conjunctiva. Ethylhydrocuprein, 0.5 per 
cent., is used also in some cases for half hourly irri 
gation. If he has to operate before the sac shows 
negative cultures, he applies silver nitrate, 1 per cent., 
two hours before operation and copious irrigation at 
the time of the operation with oxycyanate, avoids 
bruising the wound, uses conjunctival flap, and avoids 
introducing into the eye any instrument which has 
touched the surface of the eyeball; but he does n 
think it necessarily an indication for iridectomy. He 
thinks it particularly important to know about the ba 
terial content of the conjunctival sac in cases of nex 
ling or treating prolapsed iris. 

In Vienna, if the conjunctiva looks unclean 
cultures are positive, the treatment, according to 
Lindner,’ is 2 per cent. silver nitrate once daily, and | 
reports great difficulty in getting negative cultures i: 


y= 


and 


these cases 

At Moorfield’s, Browning? says no treatment will 
surely and quickly render an eve sterile to cultures 
mercuric chlorid, and so if a culture is taken less th 
twelve hours after irrigating with this it is likely to 
sterile, though a few hours later, if untreated, it wou! 
be positive [his is @ very important point, and n 
be the cause of some of the failures by other operat 
I suppose the reason for this is that the pathog 
bacteria are not only on the surface of the conjw 
tiva, but also are in the ducts of the glands whi 
abound there. The antiseptic solutions do not pen 
trate into the ducts, and though nearly all those o1 
surface may be removed or rendered harmless, fres 
gradually come to the surface from the gla 
just as happens when we try to sterilize the skin, 


example, the hands 

Mayou says that over and over again he has fou 
the conjunctiva almost invariably sterile when test 
after three davs, washing four times a day with pet 
chlorid 1: 6,000. 

It is probable that some of the energetic measures 
adopted to get rid of the organisms only serve to keep 
up or up a conjunctivitis, because they are so 
strong and irritating. One of the advantages of arg 
rol is that it is not irritating; another is that it pen 
trates on account of its great specific gravity. It 
seems to me that 25 per cent. argyrol instilled ever) 
hour, and copious irrigation with a weak mercurt 
chlorid or oxycyanid solution 1: 5,000 twice a day, for 
half a minute or less, according to the amount of irri 
tation excited, is more likely to be well borne by the 
conjunctiva. We must rely largely on Nature's 
defenses, and it is unwise to break them down by too 
vigorous use of powerful antiseptics. I should not 
use silver nitrate if there is no conjunctivitis. 

In view of the conflicting opinions among the high- 
est authorities, it is not well to be dogmatic ; but I ven- 
ture to make a definite statement as to what seems to 


set 





3. Kraupa: Ztschr. f. Augenh., 1913, xxx, 459. 
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me the best procedure in the hope that it will stimulate eyes and body should be put 1 
discussion. dition possible There is no « 

1. A knowledge of the bacterial content of the con- cases vaccines and antiserun 
junctival sac is of very great value to an operator, limitations are not yet well d 
provided it is reliable. At present such information ts Lastly, if one is obliges 
not obtainable anywhere in satisfactory fulness. It is operate in the presence of an uw 
not enough to be told that streptoco ci are present, or junctiva or with px e culture 
even that pneumococci are present. There are an isms, the most effective | 
unknown but large number of different varieties and modified by Elhot. | am not 
types and strains, differing in virulence, differing in are the best to aid the irr 

e immune reactions they excite, and consequently the bactert \ sn ¢ 
requiring different defensive antibodies for the patient instrument may serve ur} 

combat them with. But the fact that perfectly full likely tol e lint bel ( 

| reliable information is not available is not a suffi- the swabbing are r 

nt reason for rejecting the partial information that sort of n e the 1 

within our reach. Let us seek for all the infor- of the « 

on we can get, and keep clearly in mind its limitta- made to « t 
s. It is only a question of time when much fuller massage the lid « tor o1 
mation vill } obtainabl It does not seem vers 
sO ile to pr hesy that whet the strains oO! ~ 
cocci are differentiate vaccines | serums Is there ‘ , 
e tound tar more ettective because ly Lie sO squeezing ] ‘ 
more intelligently than at present is possibl e snoile , : 
wld make for my first thesis the assertion that it h over , adie 
rable to have as full a report as possible « tt pie De 
l content of a con] ul 1 sac, betore 1 ler- pre } the ‘ 
¢ a cataract or similar operatio1 Ss 4 one ther 1 
2. Since our laboratory report is confessedly not t onet , 
ly trusted, we must apply the clinical test. It j, an mse of ¢ 
onjunctiva is not healthy looking, operatior ' WAVS ¢ thes 
| be postponed until treatment has made s i wit] rere Cyi + ; P , 
ement as 1S possi! le 1 i reasonable time If it not = of pi ' 
thy looking and the laboratory report 1s not 4j, ; 
rable, the operation may be proceeded with Van Lint 1 surest ; 
he best treatment for the conjunctiva when not paralyzing that part of t 
or when the bacterial report 1s unfavorable the or 11] He ‘ 
y with the condition and the organism. Three e outer | al a1 
uld be kept n Viey ( lo ret ove mech pu ture « er { 
l ter S last S poOssibi by tree drainage o é , ‘ j , 
gation. (b) To increase the natural resistance — guypray ; He arene 4 
ensivi powers Of the eve and body { l ter ini 1] , ‘ 
j it the growth of the bacteria. For a, inst Othe: , sane: dee 
rgyrol 20 to 25 per cent. every hour | ide gk ten oe a 
value, though it 1s said to have no value as , : te 7 
¢ so that care should be taken that its solu- yp ge a, esaeiyy 
t sterile This should be supplemented by |: foot = nine pe ite i bs . 
rigation twice, or perhaps n more times.) oy eae 
mercurial lotion, either mercuric chlorid |) i Ab eeegtages ' age bees 
1: 5,000, but I should not favor the frequent Nae pei pte _ 
of strong antiseptics or irritants ‘ellow =o" a se , 
mercuric oxid ointment, or other antiseptic oimtments Ows Wie ues | BOE" lt 
useful. There may be, and probably are, 2 More Often use 


S tiseptics of value against speci organisms, , 
i , ’ = serte elore t I t 
lution against the diplobacilli and ethylhydro- 
: : 1 across the t t t ’ 
cuprein against pneumococci. Where the mercurials ’ 
wT, tris ty ‘ ‘ it Or 
iting and seem to do more harm than good, ~° B crow ¢ . 
ventive of squeezing. but is ait , 
| use a bland, but very cleansing and agreeabl -'s . S 
las a aes t Petner wi tne ] ti 1 ~ ( 
ning : ; 
sort , ‘ , S 4 ce } + PF ] ; 
gm cc. quring interval | I ( 
] rrr eT ee US CssaQPy ste} a take 
in 8.8 \ll these measures, except the | 
q eucalypt _ 2. : 0 Lo control or prevent squeezu her ¢] 
Ce, I  scveseanerdannea 0.15 . 
Ai natieal 0050 take 1 uc t ot other met the 
1 jo eer ee 0.075 have OF squeezing I believe that c ( 
WORE. Vi vitkswdennadcdases 1,000 the most import factor in sque¢ 9 
1 
—_— . vinced t t the exter ocular muscles are 
L ¢ rease the general and local resistance, atten- ; 
on : xerting pressure and do exert pressure if 1 
‘ t to the digestive tract and to diet, fresh air iS | ; ; 
(avo caused to contract I l an t referring now to the 


ling wind, dust, smoke and strong light) exercise _ 
and pienty of sleep should be prescribed In short. 4. Maddox: Or 








238 PREPARATION OF 
well known effect in pulling open the wound and at the 
same time exerting pressure on the globe, which 1s 
caused by contraction of the inferior rectus and 
superior oblique muscles when the patient is told to 
look down and does so. Smith has shown how this may 
be avoided by operating with the patient looking up, 
and his contribution is of no little value. 
| wish to call attention to an old but simple way of 
ereatly reducing, though not wholly preventing, squeez- 
ing is a reflex act which a patient with 
intelligence and self-control can inhibit. But a reflex 
ict requires a centripetal impulse to the nerve centers 
a sensation. If we can arrange to elimi- 
shall not have to avail ourselves of the 


ig. = Squeezi 


to st 


art it 


te that, we 


various methods of increasing the patient’s inhibitory 
ontrol, nor shall we have to resort to paralyzing or 
utting the orbicularis. To avoid this centripetal 
impulse, this exciting sensation, we have only to avoid 
o things to the eve that the patient can feel. In 

t, | wish to make a plea for thorough anesthesia 
rentle and skilful manipulation. The experience: 

d dexterous operator has far less troublesome patients 
rently, but that, of course, is because he does not 

te them to troublesome demonstrations, knowing 
e does how to execute his manipulations without 


DD 
t 
rut 


etting up the annoving and dangerous reflexes. | 





rt from the question of skill, | am sure that more 
1! sthesia would be the salvation of many an 
instilled in the conjunctival sac produces 
Igesia in a large proportion of cases, not anes 
ind when it comes to manipulation of the iris, 
( iwesia 1s always obtained. 
I nec ot describe the various methods of securing 
esthesia for cataract or similar operations Pro 
o st f 1 in strong solutions is harmful, 
1 so that some advise operating within ten min- 
- of the first instillation of cocain. Yet others instill 
repeatedly for half an hour, or holocain and 
( rs ect cocain subconjunctivally near the 
the incision, even high as 15 per cent 
Some allow some cocain solution to run into 
rior cl er before doing the iridectomy, or 
rystal of cocain on the iris. Very few 
selves of other method which 1s eas) and 
et. so far as I know, been shown to be dan- 
hat is the production of a profound anes- 
the eveball inside and out, by injecting novo 
luti out the posterior pole of the eyeball 
to r the ciliary ganglion or ciliary nerves 
Shettield speaks of the total absence of 
¢ or other reaction when doing anything to the 
which he has used this method. Is it 
Only a more extended use can decide that ques- 
| believe its possible dangers are much over- 
| ever seen at bad effects, but my 
( ot cover enough cases to prove 
Z \ve u¢ 
Al \CT OF DISCUSSION 
pe. W. H. MW Chicas The method of preparation 
ll va considerably with different operators 
rdinge to their fondness for certain procedures. Speaking 
\ we iid endeavor to conceal from the patient a 
ch as possibl e elaborate preparations that are made in 
ehalf an us S| him the anxiety and mental shock 
knowledge might excite. It is not wise to explain 
tient t fully what is to be done; in some cases, 


st, it would only result in confusing or frighten- 
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PATIENT—LANCASTER 
ing him. I think I can agree with Dr. Lancaster in most of 
his premises. Whenever the eyeball is to be opened or entered 

should be taken in the 

for bacteria. If patho- 


with an instrument, the utmost care 
examination of the conjunctival sac 


genic organisms are found, operation should be deferred until 


the conjunctiva is free of them. While it seems that one 
may safely operate in the presence of such organisms as 
B. xerosis or Staphylococcus albus, it should be remembered 


lb than 


may 


more virulent 
appear white at 
days that betrays their 


S be 


colonies 


that certain strains of albus may 
others, and certain that 
develop the orange color in a few 
As a means of combating organisms in the 


following the 


first 


greater virulence. 


junctival sac, I have used for several years, 


col 
suggestion of Elschnig, oxycyanid of mercury in solutior 
of 1:5,000. It seems to come into more intimate contact 


with the membrane and accomplish the desired result more 
promptly and with less irritation than the bichlorid solutior 

I have often been asked by students and others why | 
not use gloves when operating for cataract or iridecton 
and it is necessary to explain that one’s tactile sense is som: 


what obtunded by them, and there is no reason why thx 


geon’s fingers or any part of an instrument he has touc! 
should come in contact with the field of operation | 
hands of the assistant who prepares and uses the spong 
however, should be in gloves 
Dr. WaALTER H. Snyper, Toledo, O A few years ag 
patients with cataract came for operation, one of 
admitted he had lost the other eve by squeezing and the 
t i patient wi Vas It i] d Wor ed is she had ri 
o had been ope ed on with unpleasant results Nei 
patient was a go¢ surgical risk for general anesthesia 
adopted the method used by general surgeons in t¢] 
reery My cataract cases are always oper ated in bed 
wo patients were brought to the hospital and told 
ld not be ites tor some days. The first aft 
at five o'clock a hypodermic of morphin was giver 
was illed, and speculum inserted, eye flushe 
l-grain solution of silver nitrate applied for th 
tivitis [his permitted me to note their react 
e m illowed them to become familiar 
ulum and the usual directions The next day 
e time the patient was put to bed and the same 
ne through except that normal salt. soluti \ 
instead of mory Chey were trained to look in th 
rections, to close the lids easily and keep them cl l 
cautioned igainst holding their breath (which somet S 
begins the cycle of a squeeze). The suggestion was giv 
they would sleep after the injection and this was fortit 
t fact, unknown them, that morphin was used 
time | salt the secone They were allowed to lie i 
i Ring mask during the night. This did not 
rritati f the lids, as no cotton was used. I: 
hey hardly ticed what was being done, and in f 
days | operated on them without telling thet 
intended to de ythir different than the usual dre 
flowever, the day the operation was done morphin w 
used. Fifteen such patients have been operated on in the last 
years with the most satisfactory results, sever g 
e-eyed patients who had lost the other eye from squeezing 
itreous loss, et [his takes considerable time, but | 
that is of litthe moment when the results are consi 
It seems to me that patients practically suffer no pain 
a cataract operation but they act badly as the result of f 
The application to the eye is original with me but Dr. Crile 
uses a somewhat similar technic in his thyroid cases 
In a certain type of early cataract depending on a uveitis 
I have found it useful to have provocative treatment wit! 
mercury for a few weeks before the Wassermann, and the 





results in these cases after operation convince me that many 





f the cataract patients who do so badly are syphilitics need- 






only the trauma of an operation to set up a uveitis that 





ng 
cannot be controlled in time to save the eye 

Dr. H. S. Granite, Chicago: Irrespective of how much 
weight we lay on exact knowledge of the bacterial content of 
before operation, I think we are all 
There is only 








the conjunctival sac 
greed that it is one of the important factors 


aZ 
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BER + 
one safe method of determining tl cterial content, a 
at is by the use of cultur Simi ill not give the 
ntent oi the sac in 50 per cent. of cases where there ar 
neumococc!i or stre] cot present iv gct a C mplete 
cord, we must use either a fluid culture medium or els 
ike some of the tears, or salt solution dropped into the 
ter the lids have beet ll ed 1 close 1 ] spreading tik 
uid in the depths of.the transitional folds d sweeping | 
Oorganisnis present lf a loop is 1 ne i 
ly the superficial rganisn iron the t il 
e majority of organisn r t in this reg bt 
depths of the transi il fol it 1 ly by t 
; | medi +} WV cal ther n 
tter resul hi l 
\I ue Rose, New York \\ 
( I ¢ ! We I i 
re i | lie il \\ | I l i 
Ide Cases I I 
Se x 
‘ ni l ‘ 1 ( 
te Bef , 
| I Has ic | ! 
montl li t] es a rr 
to that in syphil 
Cf ee | Mont Dr. | I . 
I 1 re i i714 1¢ ¢ 
ent ( il \ } 
cl il for ly in ( 
pe it vi ri 
teri | | 
1 | 
] 5, ] i 4 11h I 
to 1:1 It 1 J ut cur! 
lid 1 ‘ il eps | 
un Al i aul 1 C ul 
Wi irritati " 
. ~ if San Fr: = 
m ti i 
Ss as 2 res H 1 
i \ i 
ic} 14 t 1 4 thc i ya 
taking t hi 
H ‘ ‘ 
ri | | c I 
| r ‘ 
( 
| ( 1 
. P Smit H 
NV l 
K ( | { C t ‘ 
¢ patient t ere 1 | 
| \ | we nN ( I ; = 
, to call ( 
( ( nere Ss 1 scns li l 
are lost trot ] s I ire los 
cezing ( not beheve 1 ecess 
mi s spoke Dr. | cas preva 
( S¢ Ia spec il ll Wi t ] 
( I m the ey vall « irel s t css 
es ulum will 1 ‘ ‘ he tu 
qguring ti 1 ci 
lot it 1s ¢ ce leti I tf ( 
I vitreous enerall occur®’s B hn some eve 
t il ‘ answer as well 1K the delive: I 
] s Is! hook To Sategzu t eve it 
I e the ordinary speculum, or to hold the li 
as I have seen loss of vitreous time at 
agai r po to guard against during the incisi 
is 1 tel rence of the lashes l have seen many g 
oper nade sufficient preparation, nullify the eff 
ot that preparati by sweeping the knife through the las 


lf they would trim the lashes that danger would be « 
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DUCTLESS GLANDS—MANLEY AND MARINE we. A.M. A. 


trolatum was easily removed trom the anterior cham- 
paracentes Since that time I have abandoned the 
ments 
Watter B. Lancaster, Boston: In regard to the pre- 
; inl of the patient, I think that it is useful in 
are irmful in others. Like a good many other 
it ought to be used by individualizing the patients. 
vill be made more intractable the more you try to 
Ma patients may seem to be calm and say they 
Otten in such cases the pulse is the better 
Some of the professional anesthetists call attention 
larly to this danger with athlete They need special 
ninary treatment, and often require sedatives. 
int to observe in the operating room is not 
1 s ir and whether they under- 
‘ nstruction on what 
PRANSPLANTATION OJ] DUCT- 
LESS (al \NDS 
rid ( rt I MANENCI 
\ ) NCT 
3 ae MANLEY M.D 
I).\ ) MARINI M.D 
t 1 l or tumor tissue 1s at 
ting wide interest among experimental 
1 1 ‘ 1 
HOISTS ecause of the many 
pro} a | 
( ‘4 pore ICTS 1 eariler Wor 
| ( I Sule ul OVeTE | 
ems pre the two that are being 
, , 
es d | ent are (1 vhether 
( s eCLtory OT regul tor ) ire 
I Survi ] or( tn tun ion oft 
| ? + \t ] , ’ 
b pre L¢ r 
1 ] | Te ~ 11¢ ~ lor 
1 ( Is ] é ob ( S 
' 
‘ t | secret 3s OT 1¢ 
indeed, over tumor 
1 1 
t ir Wo! 1 1g ne past three 
’ the tT tation ot ‘ rv. 
t¢ ] l lee irat roid 
Be ( e thyroid has se 
( ssibilitv, its 
, é “4. 
Ol ut Wil aATe Casli 
; 1] , 
1 r 1 ill useful 
f rolling results, we ve devoted 
te e study of this tissue, and 
1 
S ed tor the most part on 
| 1 
e1 the thyroid gland. Qutr 
ed w to autot! nsplan 
) tat nd for the sake of 
present the data under these 
1 1 
ording to the tissues used 
. N TATION 
! le nine experiments with ovarian tis- 
‘ the subcutaneous tissues oO! the 
er removal of both ovaries. In all cases 
] na . 
om nterstitial cells and graafian follicles 
d survival and growth over periods varying 
— 
the I Me Wester Res 
S I logy 1 | 
\ Amer Medi \ 





from thirty-four to 219 days. Mature graafian fol- 
licles were recovered from two rabbits, associated with 
active hyperemia*of the uterus and the typical phe- 
nomena of rut. 

\ point of practical importance which we have 
observed in the older transplants is the presence of 
hemorrhagic cysts, due to the fact that the ripened 
follicles rupture into themselves instead of onto a 
free surface as occurs in the normal, and these cysts 
ultimately produce pressure atrophy of the ovariai 
tissue. Apart fram this complication, our work cor 
firms that of many others that these autotransplant 
are permanent and show all the evidences of fun 
tional activity. 

\s a part of other experiments, we have made 
f spleen tissue in the subcuta: 


autotransplantations ¢ 
ous tissue of the abdomen, all of which were absorb 
in twelve days 

Parathyroid tissue has accidentally been trai 
planted many times with the thyroid, and we | 


often found active normal looking parathyroid tis 


In the first 100 rabbits used, thyroid was succe 
fully transplanted into ovary, suprarenal, spleen, 


in thyroid transplants when examined microscoy 


lar vein, muscle, subperitoneal tissues and into 
subcutaneous tissues of the neck, chest and abdor 
In the second 100 rabbits, transplantations were 1 
iformly in the subcutaneous tissue of the abd 
moditied by one or more of the following cond 
with the thyroids intact, partially and 
removed; with and without removal of spleen su 


cony 


nals, ovaries, and testes; with and without the 
istration of phosphorus, and with and _ wit! 
administration of 10odin using both normal 
plastic thyrotds. Of these factors, the 1 
rge part ft the thyroid gland or the cd 
of 10din materially modifies the growth d 
he autotransplants 

\utotransplants uniformly “take ind 
mount of growth being determined by the 
thvroid removed and also by the admunist 


1odin or desiccated thyroid. Cristiani and 
berg also observed that removal of tl 


compensatory hyperplasia of transplants irr 
I LTS] 


of their location in the body We can confit this 
observation. In every instance, it was found 
histologic condition of the transplant was ident 
that of the thyroid gland Both undergo hvy ia 


imultaneously and to the same degree, 


lute simultaneously and to the same degree 


Following the administration of todin, trar nts 
take up and retain it to the same degree as the t oid 
eland. Many authors have stated that trar f 

roid were permanent. We have observed $ 
plants for more than a year through the phases of 
spontaneous and induced hyperplasia and t 
nd can confirm the statement that they are ] t 
irrespective of their location 

Inasmuch as such transplanted thyroid tissu r- 
goes all the morphologic variations associated with 


rowth and function that are observed in nontrans- 
lanted thyroid tissue, and tmasmuch as_ trans- 
anted thvroid shows the same reactions with 1odin 


LiLCe 
thy- 


and the same storage of iodin as nontransplante: 
roid, we believe that this is sufficient evidence that 
such transplants may grow, involute or function 
equally as well as nontransplanted thyroid. We can- 
not accept the belief held by some observers that spe- 
cific nerves, whether secretory or regulatory, are nec- 








al 
ts 
] 
] 
I 
+ 
fa 








ssarv for normal growth or 


vroid Phe evidence 
ns suggests that the 


lie } 
obtained 


hyroid is trul: 


Irom 


1 


thes« obser\ 


1 ] 
blood vin 


d or decrease 


that the stimuli causing h 
tivity may reach it directly by way of the bl (| 
ream. These conclusions are based « 1 the stud I 
289 ~«autothyroid transplantations in 141 rabbit 
served during periods varying from three to 381] 
s. In forty-one rabbits, only autotransplantats 
e made, and in 100 both autotransplantations 
otransplantations were made: in thirty-two oft 1 
egative homotr plantations had preceded thi 
tive autotransplantations 
Hi rl N17 N 
e have made twenty-six homotransplantations « 
ly mature ovari tissue ll but one ot wl 
1 complete absorpty of the ¢ rian stt 
for the terstitial d lute Lhe ¢ 
ption was probabl ins e of the ir 
to react to the foreign t en 
t t} | the ] ( ells « the ¢ 
rd of 193 days i the str cog 
orpts ( t 
ining tiss deal 
t ] cre tne st 
tr lant that 
y ar ni ‘ 1 . oO 
| cort long t Rep 
plantations into 1 or t 
g cells « 1 pI 
es eX er! ’ 
( mport 5 I ! 1 
motrans tations « ( rv are 
} ‘ 
<1 | ( ‘ 
¢ T ‘ ? es 
( 1¢1 ‘ t ¢ 
, 
iaimaenily cals ; le 567 ee 
"5 , hite « ray c < | 105 
grafts were 1 t 
1 its. the ‘ 1 = | 1 
withe rel lo 
tectes wit a] without ; ° : . 
phosp us, using phosphorize 
s( iratel d togethe 
of the results sl 
Ee pl e as ear] s the tent! 
s before the t ad 
een previously homott nspl ’ 
repeated homotransplantation 1 
the destruction of ogratts, « 
ent of an immunit e natu 
ilerstood On the other han 
{ ion two rabbits containing | 
more than a year’s duration, \ 
, P . 
g microscopically resemble autog 
Between these two extremes, there are all gradati 
In the 1 lestruction. This to our minds 1s 1 
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262 AMINO ACIDS—PETTIBONE AND SCHLUTZ Jour. A. M.A. 
ef two other rabbits (Rabbits 255 and 256) which had had work out further treatment on the basis of the degree and 


similar previous partial thyroidectomies and whose thyroid — effect of the allergic response. 

stumps were hyperplastic. The iodized and quiescent thyroid Sometimes a graft may not serve as a graft, but may have 
Rabbit 237 was at the same time transplanted into the other functions. A patient had lost both his testicles as th 

ioht side of all five (Rabbits 237, 238, 239, 225 and 256). result of mumps. I grafted a testicle from another man 


Subsequent examination of the thyroid grafts made from the The testicle which I grafted gradually underwent absorption, 








yperplastic thyroid into both the iodized and noniodized but what happened was this: that graft stimulated th 
rabbits shows that in the two rabbits (255 and 256) with energy of the testicle that had been formed, and that young 
us partial thyroidectomies absorption occurred m man now has a testicle one-third the normal size on that 
rtv days: while in the three iodized rabbits (237, 238 and — side, with full semiesthesia. We have an unlimited field 
239) the grafts disappeared in one (Rabbit 237) after fifty Supposing, for instance, that we might in the case of tuber 
avs: in the second (Rabbit 239) it was positive and was culosis of the suprarenal glands transplant a normal supra 
ecovered at necropsy 144 days later and in the third (Rabbit renal gland. I have done it, have folded it into the omentun 
238), the graft was positive at 149 days but had disappeared It takes kindly, and we may then relieve the work on 
undred and first day suprarenal gland, in such a way that even though the gr 
Si examination of the right thyroid grafts mad undergoes absorption, we may obtain some control over 
eK tof Rabbit 237 shows that in the non- tuberculosis by strengthening the part, and then increasi: 
s (255 1 256) absorption occurred in ( this patient’s general resistance. 
l ( ile e tw dized rabbits (238 and 23 
his was removed in ( Ik it 239) at nec — —_ 
144 t R 8 tl lant is still lat 
t ( I Na ~- rie il ‘ 7 ~~ . — - . _ 
( t 382 davs nd resel les 1 ail Te ects l l AMINO ACID VET ROGEN IN PHI > 
PEMIC BLOOD OF CHILDREN IN 
P s series of experiments shows clearly) that when HEALTH AND DISEASE * 
oid is homografted into iodized rabbits, 
: a BONE, Pu.D 
rate structl is markedly decreased \s . \ PETTIH N Pu.D, 
. ANI 
Is physiologic constituent of thyroid, and as — 
. , ‘ F. W. SCHLUTZ, M.D. 
experiments show that its previous vdministt 
ae ’ : MINN OLIS 
th donor and host delays the rapidity of weneee 
t I omogratts, 1t seems certain that it 1s The recent trend of investigation in the 
le to 1 fy the usual reaction of the host b metabolism has served to demonstrate the impé 
' ogic means. While iodin favorably of the amino acids in the metabolism of the pr 
ts the thyroid. there is no evidence that it has a \s was shown by Folin and Denis! and Var 
1 t 1 other hom oratt a tissue s Its influ ind \lever amino ac ids are present normally 
e of the thvroid homograft suggest blood Final proot of this fact was furnish 
t 1 e possible to modit the host Abde rl alden, who succeeded im isolating and 1 
moe! ited { sues thr neh one or mg se veral of this group ot compounds tr 
’ chemical constituents amounts of blood, and by Abel, Rowntree and Tu 
who obtained considerable quantities of ami : 
SUMMARY from blood by their ingenious method of vivid 
{ g 9 its we hy ‘ hee 1 hle to conhrm Krom the se and other obse rvations the con lus . 
hers tl hyroid when trans- been drawn that the digested proteins of the 
e the « ence of growth, function and sorbed as amino acids and as such are transported to 
to the same degree, as does the non the tissues 
; 1 This work also shows that spe lhe amounts of amino acid nitrogen in the 
her secretory or regulatory, are not different normal individuals or even of the 
et yntrol of growth or of func- wlual at different times have been shown | \ 
thvroid Nudes nd \ever? to vary widely, the amounts 
+ of thyroid homocrafts. it these authors ranging from 4.5 to 8.5 mg. nitr 
I vroid homog ging g ¢ 
ot i , the host and th sue used undred c.c. of blood. Numerous reports ha en 
their duration. Ihese two made of variations 1n the total nonprotein mir 
‘ pendent tavonistic to or hely the blood in disease, and in urea nitrogen, S 
I : , ‘ %, A law -_ . , : sete 
In the se of the thvroid this I argest tactor ot the nonproteim nitroget 
aitiGul odin ted attempts have been made to discover 
uM f tissue transplantation as a OF Not the amino acids in the blood were subject to 
rr 1 solution of the pro lem iracteristic variations 1n pathologi conditions, I 
: ~ 
4 S Y ‘rtain that w hatever these with but indifterent success. 
; rcoming the obstacles to hom Segale reports an imcrease of amino acids 1 
equal degree be applicable to tl erum in anaphylaxis. Kaplan® and later Kaplan and 
' problet \icClelland,’? have reported that in syphilis the 
i | ' . . . + 
| nitrogen in the blood is habitually low; but . 
( DISc | SSION "=o 1 sect n Dise ( r 
: Ant S n of the American Mi \ 
iF g to mak 191¢ 
| ttaed *'From the Department of Physiology and De 
, ite — e University of Minnesota Med Sck M 
e vgratt more eadily ! { City Hospit 
: ¢3 1. Folin and De Jour. Biol. Che 1912, xi 
. cic n ~~ -——".s wry? ar Van Slyke 1 Meyer: Jour. Bu Chem., 191 
cerned, but positive in a way, show 3. Abderhald Ztschr. f. physiol. Chem., 191 . 
logist t t have < roblem bef +. Abel, Rowntree and Turner: Jour. Pharmacol 1 Exper. The 
hat ‘ yists, at al rate, have a probiem b¢ 13.1914, v, 27 . 
n ( ibted!] making transplants we shall som« Segale: Zentralbl. f Biochem. u Bioph., 1913 a bia 
‘o Mex our 3, xcvn, y ibid 
< sensitize. In some cases in which we produce allergic — New York Med. Jour., 19 
ena witl ur transplants, we shall be enabled t Kaplan and McClelland: New York Med. Jour., 1913, xcviii, 1 
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ond Cullen and Van Slyke® failed to confirm their results. values observed in healt | also true for high 
Rabinovitch® reports extremely high amounts in the temperatures, those subject iffering from a fe 
lave umbilical cord, 37 mg. per hundred c.c. in the fetal around 104 showing no consistent increas 
the portion, and 137 in the maternal portion acid nitrogen over the normal, night have 
nan Foster,’” in studying uremia, although observing expected from the increased destruction of 
ton, considerable variations in total nonprotein nitrogen tein, although this fact might | ted 
the nd urea, reports that the amounts of amino acids’ corresponding increase in the destruction « 
hai remained normal. Gyorgy" observed an increase acids which were produced by pr lrol 
ve tel bleeding. lhe reports of amino acid content of \s was the case in our obset 101 ( 
her ( blood in pathologi conditions are, however, Very there ppears to le no striking corre] 
re eager. In continuation of the work which we have amount of amino 
um orted?!* on the amino acid content oft the blood ot 
mal infants, which was found to average about OBSERVATIONS ON THE AMINO A 
raft mg. of amino nitrogen per hundred c.c. of blood, 11 
decided to extend the observations to pathol 
in order to determine whether or not thet 
yn rked O! characteristi departure tron the ‘ 
The discovery of sucl chat ristic var 
oht be of considerabl diagnost! value, o1 
) ow light on the etiology of 1 lisease 
tions were made o the an d cont 
lood of somewhat over sixty children ranging 
rom 1 month to 13 years. Of these, t ere 
‘ healthy subjects Phe ren der wet the 
rious disorders as follows: scarlet fev 
5; bronchial or lobar eum , 
s, 5: syphilis, 4+: underfes g cr . 
$+: tuberculosis, 3; exue e diathesis, 3 ‘ 
3: nervous disorder, « ’ | spas ‘ 
measles, 2; nephritis ute 1 &hro 2 
my ed by varicell d ess, 2; ali 
stur es ite and chro é 11 cas 
ephalitis, otitis medi \longolian 1di10 
d ichthwosic 
1 was drawn by hypodermic from 
c vein of the arm, or by Tobler’s method . 
erior longitudinal sinus, | immediately ; 
: oratory for analysis. ‘The lysis v . 
method of Van Slyke d AMever \ 
; of blood obtainable were often small, it é . 
e to make only about half of the determin 
‘ plicate. The quantities of blood used 
ranged from 2 to 5 ec. In one st 
( imonia FPF howe VWOele only l C4 ot blood 
Since the amounts of urea and ammoni 
re very small (the analysis was begun 
4 | hour after taking the sample), corre 
e two substances was made as suggested 
nd Mever® by allowing the deamination 
tora second period equal length to 
lecomposing the amino acids, and sub 
ne of nitrogen produced in this se 
that obtained in the first period. T] 
é 1 in the accompanying table represent 
itrogen per hundred c.c. of blood 
i. , bserved that the figures for normal chil 
; ! ll as for those suffering from the wide 
lers observed, run on the whole some eg ° — 
i the average values reported by Van Real ; HN , , 
~. er for adults. In observing the figures, “oA ee Bice Sng 
‘ rd g to disease, there appears to be no e or six hours : ot Ss ; 
haracteristic variation from the average - 
M.; ¢ G. I und Van S , D. D.: I \ , , . 
\ e Blood 1 Sy Fluid Sy N Ithough the 5 ! O d nitroge 
Tue Journa. A. M. A. Jat 15, 1 Jood o ldre er aay ents 


Dr Ar I | March, 1915, p. 35¢ 


ll. Gyorg ( pt. rend. Soc. de biol.. 1914. Ixxvi. 437 detect any consistent or characteristic \ 

. 2. Ss . , 1 , ? , ' 

13, re. ch W., and Pettibone, ( J. V.: Ouantitative Determi: amount in the Sy if clise ises examined, i] | 1 
— \ tein Nitrogen in the Blood of the New-Born, Am. . ov ; : . : 

157 . is. Child., Sept er, 1915, p. 206. marked increase nor decrease 1n tever. 
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3. What muscle or muscles should be operated on? 


4 
5 


operation ? 


Class 1: Incomplete results may be caused by insu ffi- 
cient tenotomy. 


While 


is never best to 


it 


sever 


. What method of operation should be practiced? 
What treatment should be given subsequent to 


a 


tendon completely, it is necessary to cut all of the ten 


don fibers in one place or another in order to secure 


FRANK 


C. TODD, 


M.D 


MINNEAPOLIS 


Cases of strabismus which have been produced by 








‘ations performed to correct strabismus or hetero- 
Perhaps it would be better 


any relaxation, and if any fibers remain, failure to 


secure the desired effect will exist. 


In the operatior 


of limited tenotomy in which the tendon fibers hay 
been cut in one place or another (as shown in Fig 


+] 


ure 











usually 


com 


MOVE 


ures would 


Cl 
hora are not uncommon. 
ill such conditions de- 
1 tie S. In these cases, one * 
more operations may have | 
een performed. They may j 
lassified under four heads: + 
I. Cases in which = opera- 1 
have failed fully to cor- | 
( s bismu that is, ! 
the strabismus re- ] 
is undercorrect d, or is 
ed 
2. Cases in whi in ove! 
' has « rred and 
s the opposit 
o in the same ! 1—D 
Cases in which strabis- 
ditferent plane has resulted, 
1 one of the failures classified al 
$+. Eexophthalmos or enophthalmos 
CAUSES 
general, it may be said that few fail 
ll cases were thoroughly studied and the 





( more tu onsideres 
t iper does not permit of a dis 
( ions, but they involve these very 


1 
uld OneET 


undertaken ? 


tion be performed? 
ation in t 


1 


under 


case 





Loman daa fl 





ui 


* 


with the cut te ndon. 
Another very frequent cause of failure to s¢ 


desired 


pens that 





2 4 
nis to 


manner or 


through the 
the suture is placed near the margin 
nd is well engaged in the sclerotic co 
to the line of traction that it exerts. 


effect 


sutures 


is 


occur if 


another. 


sclerotic coat. 


through 
improper advancement operation. 
in an advancement 
cut through the tendon of the muscle 


the 
into the tendon, as they naturally pull 
of the fibers and cut through. 
catastrophe, it is necessary to ligate the te 
And again, the sult 


1) and relaxation does not occur, it is due to 


fact that there are some un 
fibers on one or both 
and these should be 
in the hook and severed. 

A tenotomy may be in 
an ady 


be required 1 


enga 


cient and incement 
eration may 
dition 
Crcatricial con 
lowing tenotomy of any 
may result in a reducti 
the effect at first produ 
the tenotomy. This n 
prevented or minimiz 
making the conjunctiy 
s1on parallel to and 
the tendon so t! 


edge ot 


ut edges of the conjunctiva may not come in 


the performanc: 
It sometin 


atl 


opel 


It is 


re met 
1] 


sutures 


In oradel 


This may 


; 
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Sic} 





om 
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at thereby divided. Strong silk thread should be used If an operator finds a greater effect than he desir 
ed: 4 In case the suture cuts through the tendon or the to produce after tenotomy, either at the time of opera 
0 lerotic coat and the tendon has been severed, it may tion or a few days later, he should endeavor to recover 
come completely lost, so that the effect of a tenotomy the tendon and stitch it forward on the globe. If hi 
iffi- produced, thereby increasing the degree of the advancement operation is too great, then he should 
Mes rabismus already existing. Most forms of advance- be able to relax the tension, and if adhesions hav 
cael nt operations do not permit of regulation, and the already formed, the tendon should be hooked up and 
= nerator makes a guess as to the amount of effect that 
— will secure from his advancement operation. In 
— ther words, the results are governed by fate. Ther 
a now several operations which may be performed 
‘1. h will enable the operator to regulate the effect 


ome degree, and one of these methods should be 
] ted 
erein lies the advantages of a tucking ope ration 
e sutures slip or cut through, the tendon is not 
but if properly inserted, they will not cut through 
hip. The operation of tucking which I have 
hed! not only holds the tendon firmly, but also 
ts of great advancement and of careful adjust 





ind for these reasons seems to me to have dis 





lvantages as an advancement operation 1 

















the « 
j stret ig I 
E secure the de { 
: Rare s] ed ¢ 
. children: ne eT ( 
f iltera kk y ‘ T ‘ ‘ 
; J ment 1s Oo ¢ : eque ‘ c 
- | Owe sl ( | ( I CT! le ! 
\ tive procedure It is le to te 
. . the conditions c ¢ hy, Retain ane 
: 11 nad the « v m 
d lar more One 1 
; more difficult 1 rrect re more than ev 
seems to be agreed that single binocular \ 
. « TO ht ( | ‘ 
’ ct 1 + el le } 
l l < big ( \ 
[hese cases are also not uncommon Phe 
often as a consequence of the performance 
tenotomy on one or both external rect 
ent strabismus, bringing on a subsequent 
smus. Most of these patients have 
| on early in life, and are cases in which 
should have been performed. Sometimes 
es in which the wearing of glasses would 
: ted in an eventual cure or in which the 
ight have corrected itself at a later age. 
. 1, however, are produced by operations in 
omplete tenotomy has been px 
or both muscles. Rarely an advan 
a + has been done in addition to tl 
lon this is not commonly the case because 
US ent operation seems to be avoided hile W { I l prospect ¢ 
_— ts greater difficulties. 
cut tion of deformities of this class is thus hat su opel 
d it 
rnea came 
gles Lens nds ores 
e is Es the Operator to Regulate the Effect, Oj 7 neg et ree 








266 
accurate superimposition of the images, and _ that 
theretore it is important to secure an accurate cor- 


rection when an operation is undertaken. If we are 
simply to secure a cosmetic result, | can see no reason 
why the operation should be performed until the 
patient has reached an age when local anesthesia may 
In any event, if a tenotomy is to be per 


should not be fre e and complete because 


be used 

formed, it 
the tendon may not become reattached to the sclerotic 
he sclerotic coat 1S shiny and smooth, and 


| 
| in some other manner, 


enuded by trauma or 
will not reattach itself to the globe A 


free tenotomy is never necessary, for 


nieas 
the tendon 
complete and 
by cutting the tendon on either side in three places, it 
is possible to produce just as much effect as may be 


produced by complete tenotomy (Fig. 1) 
Class 3: /f a complete and free tenotomy is per- 
formed, the tendon may fall back and reattach itself 
loun than was formerly the case, thus 


Jurthe) up i a 
f : 4 4 od 


STRABISMUS 

















p lucing a « mM plex SfradDismlus NnvVol mg a different 
plan Advancement operations involving the sever- 
ing of the tendon, which is then sutured to the globe, 
yl alter the plane of action. Herein again hes the 
advantage of the tucking operatio 
be l ( Ss 
( | ss does not need much consider: 
( os may be produced by performing 
! on two opposite muscles. This sometimes 
( operator seeks tG correct an over- 
| strabismus which has been produced by a 
boxe thalmos thus produced by too exten- 
tenotomy may be improved by advancing the 
d muscles. Similarly enophthalmos might 
roduced by too extensive advancement 
ied by tenotomy. 
rlON OF DEFORMITIES 
' ssible to ] down any sp rules as 
e correction of deformities produced hy opera 
nded to cure strabismus, for, like plastic 
ions, each one is, to a certain extent, a law unto 
sa general rule, it is better to work on the muscle 
hich has ome wrongly attached, as where an 


nternal rectus has been tenotomized, giving rise to a 
vergent strabismus, an effort should be made to find 
internal rectus tendon and bring it farther forward 


the globe. In this instance I find that the tendon 
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tucker is of great service, as it is difficult otherwise to 
secure sufficient hold on the tendon. With the instru- 
ment, the tendon may be forcibly brought forward and 
reattached. It may be necessary in order to relax the 
tension to do a limited tenotomy on the opposite 
muscle. /t sometimes happens that the tenotomized 
muscle cannot be found, for it has not 
reattached to the sclerotic coat. It is reasonable I ; 
believe that such a muscle has still some power, f 
the tendon is engaged in the capsule of Tenon and 
prevented from slipping way back into the orbit by tl 

] and this opinion is confirmed by tl 


CCOnL 


check lhgaments, 
results that I have had in advancing a mass of capsul 
In those cases there has been secured sufficient poy 
of rotation in the direction of the advancement to k 
me to believe that the lost muscle has again beco: 
ctive 

Following is a description of the author’s method 
performing a capsular advancement operation w! 
the tendon of the muscle cannot be found after i 
been tenotomized: 
An incision is made ab 


} 








I wg. 14 « \ 
5 Ca Ss engaged ina pal 
. 5 1 , | 11] | ’ 
1sS ( we erasped Well MCK ANG 
- 7 
ri e { msule 1 he lass t « sule s 
now tw d iround to give it bor 
‘ ] ‘ vt lied ' y thy 
su es apphed trom within ¢ V 
, : 
deeply the ssues. Each of the sutur es 
1 
e ¢ Scie I ssues near the mare 
7 1 ° 
right angies t e te ( 1 The ul ler s ( 
, 
it 1S ( ‘ contact with the eyeball is s 
j ] } ¥ : ee 
cd e sutur es ed The etter 18 regula ( 
] ] } torr y 
ickKWa t t the sutures are engaged 1 ( 
le tenseness of the knot 


This operation was performed in ( 
(illustrated in Figures 12 to 18), and it 1 lily 
be seen what a tremendous benefit result 
operation. Rotation in the direction of th e 
ment thus made was very good, though, of course not 
complete. In both of these cases it was necessary to 
do a limited tenotomy on the opposite tendon ; but the 
tenotomy in neither instance was sufficient to correct 
the defect. The further advantage of the advance- 
ment combined with the tenotomy is that whatever 
effect is secured by the tenotomy is thereby made per- 
manent. 


ed 1 1 Lhe 








STRABISM I 


In case a deviation has been produced in a different 
it will be found that the muscle which has been 
Lt notomized has become reattache d further up or down 
n the globe, giving rise to a deviation in the oppo- 
1t¢ direction from the place the tendon is attached, as 
s the case in Case 1 (Figs. 2 to 7): and it will be 
ecessary to sever that portion of the attachment which 
misplaced. The tendon then should be tucked and 
that folded reattached correct 


ime, 


e portion 1s 














on the globe, care being taken in the tying ol 
ures so to regulate the effect as to correct the 
us in the various planes. Here, too, it may 


ssary to obtain a relaxation of the opposite 


the } rformance of a limite d tenotom\ 
LI STRATIVI CASES 
Figs. 2 7 {lternating ver strabismus 
\. G., woman aged 19. Rig eve ¢ erges 
when she fixes with the left eve Le eve ¢ 
grees when she fixes w ( { ( Upwar l 
he eve whe 1 nxing Ww ( eve 
XA 
| l 1) 
IN 
\ . 
x 1 I 
three operat a 3 abiv tet mics 
ecti and advancement of the left external re 
] ed tenotomy of the internal rectus of 
tucking of the external rectus, right eve l 
le internal rectus was found to extend 1 
eyeball, accounting for the upward rotat s 
( ver portion of the attachment near the « 
e eye to drop to its normal position. 
Cosmetic result shown by pictures. Rot: 
aires ons practically n mal 
8 to 11).—Divergent st SmIiUS f left « 
L., woman, aged 19. The uble came 
peration for converg bismus at 5 
bly ter my left ernal rectus 
SA , 
7 ( , 
1 
Ww 
l | 
n only 5 degrees to the right 
der local anesthesia, a few fibers, evidently 
f the internal rectus, were found attached 
e globe. A tucking operation was performed, 
large mass of capsule to add strength. A limited 
performed on the left externus. Ten degrees 
were produced to allow for stretching, and 
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SHORTIENING 


lsewhere in this paper, was performed, attaching 


to the eyeball. Five degrees overcorrection were 


smetic 


sult—The illustrations show a he c 
good, and that rotation was very satistactory im 
fropometer measurements iken fifteen days 
1 on the left eye showed the following 
I Oo lp D 
‘ | the was I at I ft OU 
' \ 15 rees 
, : . 
i SHORTENING TECTINIK 
l FORT r\W ( A\TIONS 
LXODERTL (YOCONNOR ALD 
( | 1 ( tiie eC my opet 
mito he nds t] pre tes T 
1 oculist 1 get co 
11 
| Cll Ss cosmet 
’ ' 
( ( ] “ WOTK ora 
( e to determine viven case, tl 
( oO om 
( TO HYNroy\ ] | 
e ( I \ the vast numix 
tre ( ( Or1z Y mM Sure 
] y 
. ‘ 
ri | ( ( 
( | ( 
} l ‘ ‘ 
T ( ) 1 
, 17>] 
v l 
‘ ‘ 
‘ Tr 
4 ( l | Cre 
‘ I ( lit 
‘ | | ) ( \ ( 
0 n 
| ( ea] e quest . if s it 
‘ , , 
) ( ] scie Oo \ I LO OT T ‘ 
| } | 4 | 
( 1] nd should, thererore | 
| P ae Bi 
the study ot the extra-oculat 
ey - ; - 1 
( S hing especially dithcult, 
that the following are some of the 
operated to favor that idea: 


agreement as to the cause of these 


om wl there naturally follows a lack 
; to the treatment. I myself favor the 
prime underl r cause is anatomic, 
omalous development of the muscles 
er a defect in power to move 

l ¢ ss in powel! 


tenotomy, which, when complete. 


1 ‘ vorse } | v] 1 Oo! thy partial 
equit ed ( ted operations with f 1] 
or tenotomy ar}l Tare, 
oO hould done on the | teral 
( mary ¢ 1 only in cases of mod 
( W lie ed with cood onve! 
) ] 


TECHNI(¢ 
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3. The uncertainty of results from shortenings and 
advancements except in the hands of those few wh 
are qualified by long practice and special experience 

4. The reservation of operation to a place of last 
resort, thus prolonging suffering and possibly decrea 
ing the chance of a good result from an operation to 
iong delayed. 

Therefore, in my opinion, it has not been the difi 
culty of the study so much as the frequency of po 
results from mechanically incorrect 
principle, that has kept the profession, as a whol 


operations, 


from doing good muscle work. 
It is also my opinion that the time is not far 
tant when operative muscle work will not be don 


a last re sort” but will be done, like other opel 
work, on clear indications and at the earliest p1 
cable moment. Nose and throat work when thr 


of the work w 


many years during which most 
average handlu 


temporizing nature (like the 
till now it is recognized as an oper 


11}LIS« le cases ), 


specialty. and the one who follows the older met 
t down as a “putterer.” 
~ i i \l RIN TT ~ 
ou ( mistriction ¢ tissues |] 
| of tension on tures are su vell es 
surgical les to need no more t ri 
114 ntage of my _ shortet rm 
low frot hat neither of these 
in tl es t being 1 only method y 
| ty thet 
suturil or te s of muscle { » = 
( ( - () ( sl ( ) (| 
t ‘) co] T¢ T¢% 
+ e ] ] 
' a ee ek es 
G I the ocular 1 
tion and tet 
, Ls gET age ony 2 
, ny RR ey 
t nd thought have 
9 > eee 
t on to oO I \lso the me 
overcorrect s le en 
r the « ces of the final union « 
oximately the point desired his 
ise of trouble, as it greatly increased 1 
on the tures unless the opponent was cut 
Binocular bandaging, as the closest 
splinting possible, was advised, and Wort 
ten days in bed with both eyes bandaged 
insure a good result. 
\ll these difficulties are enough to make t! 
onal operator (not to speak of his victims ) 
and have served to make tenotomy the oper 
ly done, although, in my opinion, it 1s seld 


erly indicated. 
The mec] ani il factors that 
essful results in advancements are: 


operate 


t 


] Constriction of tissues by sutures oO 


2. Tension on point of union by the ope 
and its opponent. 
3. The anatomic formation of the tendon 
parallel fibers but loosely held togethe r 
4 Stretching of the operated muscle, ising 


5. Retraction of the gslobe 
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Constriction of itself, even though there be no ten- girth, and for that reason there is no tendency to ‘ 
<10n, 1s sufficient to produce sloughing of the con- the girth 
tricted tissues. This sloughing produces a loosening In applying this method to an ocular tendon, al 
hich in turn permits the tendon to slip back through is neces ary is to divide the t on into several 
he now loose suture loop. The S¢ sequelae are and use catgut as thie short Cl igure | 
reased bv the t nsion of the operate d mus le and shows ina di igrammat A. 
ts opponent through their tone when at rest and their gut and the appearance after th ping is « 
ntraction when in action. In this method i earss fe og ape 
Paresis from stretching should be only temporary, that on al of the 
| this may explain those of my cases in which the’ with | ' 
liate effect was apparently insufficient and yet shorten a band on « ( 
nal was full. enough to take thy 
Retraction into the orbit I believe does occur and uture the central 
ially in shortenings of the interni. ly results in e mars 
es have been much less in operating on the tension during the 
it n the externi, even though t ‘ ‘ ] nount 
rte Fr Ol thre t¢ idon t elf he the same | ( 
orts show this. My idea of the explanation 
ear later when considering ] loldt’s tea. 
t per ent overcorré O ron ] g 
Sl pos ible ‘ 
( eratio orre | oO 
re ion ythe orbit. 1 tur 1 out ( 5 
ue with my n od. for | s of I 
S oe es 7 e i ad th, , ‘ i 
eftect 1 
ore 
on ot the . 
¢ Oo f T l 
( tl _- 
(>) < 1} 
i ee ; 





rd rot 
, 
¢ 
1(¥) dea 
] degrees 
‘ 
Tr 5 ( ) 
1 ( tre ‘ ‘ 
+ | : - 
ot this observation are: 


ry position there must be consider 
muscles. 
omitant squint, in which the actual 


far from normal, there should 
my to aid an advancement, if t 


be correct in principle; for by our rota- 
ments we have proved the ability of the (1 2 
l f ir bevond the poll t at which we 
e deviating eye. The need for tenot- 
ion, depends on the presence or absence 


the opponent which would be shown 
PMENT OF THE METHOD 

1911, when stationed in Southern Ari- (1 
alry regiment, and therefore riding a B 
idea occurred to me that an ocular ten- 1. f° 
: ; = 
hortened in the same way that saddle 


| 


\ 


st 


tened when for any reason a smaller 
unobtainable. 


one all Rapes : ' 
This is done by looping tant to have 1 ‘hay 
of the girth about a piece of rope laid 
The girth is shortened approximately 
e of the rope used It is clear that ! 

+h, 


the constriction of the strand f the ‘ t. 


t 
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purposes later. Cut this central section about 3 mm, from To repeat, the points essential to success are: 
the insertion and lay it back out of the way (Fig. 3c). 1. A clear field of operation with the entire tendon in view 
C. Separate body of muscle from any possible adventitious 2. Placing the catgut loop the proper distance from th« : 
tachments to the sclera insertion. 
ID). Shortening the marginal strips. 3. Sliding the tendon loops into close contact and retentior 
1. Use 20 day Lukens catgut because it contains no Irritat- in that position by the ligature of fine catgut. 
re bstance, such as chromic acid, which might cause a 
COMMENT 
2. It must be made completely flexible by soaking in tepid 1. There is no constriction in the marginal shorter 
sterile wate! his is very important, for if the least stiffness ings, which are by loops, not sutures These loops ; 
o gresem, Se queer a a are Pre got ae te! don constrict the catgut, not themselves. 
a Deg es he ego gpa cd a pe ae _ 2. The suture holding the central section is fre 
“ee gy cage “spec agi tage trae ye oe from tension the marginal strands taking the 
: muscle pull even when in action. Therefore ther 
no need for overcorrection. 
3. For these two reasons there can be no los 
effect through slipping or through cutting and slou 
ng of sutures. 
4. Before the catgut can be absorbed, the « 7 
section is firmly united to the sclera 
5. The “bunch” is not large. 
6. The effect 1s necessarily straight forward: 
fore no torsion or vertical deviation can folloy 
7. There is a definite shortening in the inel ‘ 
don equal to twice the circumference of the 
used plus the length taken up by the overlappi 
thickness of the marginal strip. 
8. The amount of shortening may theref 
ends through the looy Fig. 4 ind pull varied by (a) the size of gut, and (>) the widt! 
igly around AL , fr the stry ae tendon band It is possible to graduate the « 
rod rn “* a os he bs , “se os . a correct phorias as well as tropias, as shown by 
a anes of tendon to make the loop of seven degree Ss ol esophoria. Che wider tl 
the greater the effect, owing partly to the actu 
ends as shown in Figure 6 a, for if crossed taken up in the loop, but chiefly to the fact 
€ next step cannot be accomplished muscle fibers are thus allowed to take the str 
shortening. The narrower the band, the 
, f the catgut | y drawi g the ends in bP ener fibers and the greater the chance for loss in eft 
, e* pee , - ‘ = (E ee ; me stretching. I feel certain that this explains sor 
é . _' thai a oe early insufficient results. 
aie ali 9. The tendon shortening does not, of 
Q 1 s are slid into close contact with sent the total, for the muscle fibers are elasti 
g with iris fore This is very impor- stretch a variable amount, depending on th f : 
take the slack out of the catgut and thus the muscle itself and that of its opponent 
e ¢ le | | ack the catgut 
close « v a 00 000 
( s show Figure ¢ Rang 
‘ ght] { Si ntended am Cornea 
on e doubl bad 
: © 
g 1 Figure ¢ tt / 
whic shows diagram- 
ft | shorte x ¢ plete 
I g I 
ral s ! \ double armed thread of scleral « . conte ” | 
' gut is used, the tw needles being passed ” t, 
m below as shown in Figure 4¢, fore, T believe to be the only unknown quant this 
st n, thence through the capsule ail : ; 
; - 7 ae operation. 
4 ee , meer 10. It can be done as an office operation 
; rm . off _s pra tically all my Cases ‘| his is so because t rt 
io ie eee tendon ened marginal strands are able to take the full muscle 
gh the f tl pull lo determine this positively, I operat 1 a num- 
es one margin of the ber of times on pig’s eve muscles. After shortenmg a 
pierces the other strand of tendon I would apply force until rupture 
s made the conjunctiva oeeyrred, and in every case it took place at the t lino- 
t returns to | se ' muscular junction and without affecting the pom ol 
Pl Praca ase igri shortening. If Howe is correct in stating that the 
agit gy gi 4 ye internus has a maximum lifting power of but I unce, 
+ it 1s clear that by no possibility can the point ol short- 
< te ; three days for pt ening be affected by the full muscle pull plus that of its 


opponent. 














SHORTENING 


11. This splint principle can be used in connection 
with almost any of the other types of advancement, 
for: (a) the central section may be resected, tucked, 
r actually advanced, using scleral or other sutures, 
nd (b) a central band may be shortened and the 
teral portions be handled as in Worth’s and similar 
methods. 

12. Several of my cases show that the marginal 
shortenings are permanent even after the 

orbed Cherefore the method can be 


iS f Te ws: 


catgut 1s 
used to cor;T- 


t torsions ; 


}) (one margin MWY le shortened and the other 


untouched (Case 30) 








(| 


} 


= 
=== = = 
— 





flrinett 
| 


nN e sharten: — » mare ti thy 
qdilferent size g dl 

(one margin may he tenotomized. and the other 

d This would be the equivalent of Steven's 


ontraction,” with the “contraction” a closer 


to certainty. 


re of catgut. The case reports show my 
d show that the same result is not always 
from the same size gut \ great deal depends 
ndition of the muscle Outside of this I 
e that the width of the marginal band influ- 


result as much if not more than the size 
re is one point in muscle work which I think 
| by my results, and that is the fact that 
fect from advancement of an internus is 
externus be cut. By my method 

of loss at the operation 1s 
herefore the reason must be an anatomico 


is well ki that, in shortening 


ess the 


seat of! 


low 


d thus rotating the globe, we put the 
stretch the f also advat 


externus wraps 


giobe (contact arc) to a much greater 
the internus, it has ereater leverage 


his double pull must go into a pos! 


e two forces balance ( parallelogram « 
erefore must recede into the orbit Phe 
robabl cases of diver 


r to those 


convergence 


ily simila 
ufficieney of attended with 
the orbit on attempts to cor 

not occur to such an extent when 
externus, because, while the 
ethened, its leverage is not i 
its wrap about the globe. In the primary 
nternus has but little with the 
red with that of the externus. Figure 7 
ore clearly than any description. The 
effect) pre 
till in pure cases of insufficiency of con- 
distant balance remains unchanged in 
ol enormous increase in the power of con 


verge 
does 
internus 1s 
ICTCASE d by 


contact 


ree ( divergence, the 


less 
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vergence secured, 1 ot ‘ t| ick d 
Landolt’s statement 

Using this operative procedure, it is my opinion that 
shortenings should be the operation of choice, resery 
ing tenotomies as a means of “fine adjustment” to cor 
rect any remaining deviation. In this connection and 
at this time I believe that 1 multiple incision method 
will give all the effect desired. In one of my case 
which there was a reman exophoria after short 
ing both intern, 1t gave me 22 prism degrees of eff: 
IS of wl n were ove! | 1 

forward tf ecu ( 

0 ow 1 il ( 

Ij ( | ' 
to short 1 
( e ] ( 

{ 
‘ 

( 

( 4 

( : 

{ 

( » a 
a 
No. 4 ¢ 

( Q 

e 

{ 

( 
I t \ ; 
eve N ’ 
l we 
witl 
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11.—One of 20 degrees esotropia in wh'ch a marked the poor vision. For this the right inferior rectus was 


CASE 
Chis diminished shortened, using 00 gut for fear of overcorrection. ‘his was 


overcorrection was secured by a No. 4 gut. 




















somewhat in the succeeding days, but I had a report stating an error of judgment, as practically no correction was 
that six months later there was but 2 degrees remaining secured. She is now waiting for vacation for me to repeat 
esophoria with binocular vision and full comfort in the uss this operation. 
of his eves Case 16.—One of paresis right superior rectus with a dow: 
Case 12.—One of 15 degrees esotropia in which the imme ward deviation in this eye of 40 degrees. The patient h 
diate eft was sufiicient—a No. 3 gut being used—but six but 10 degrees upward rotation. She was able to fuse tmag 
months later the condition was reported as having 7 degrees only in the lower limit of the field. This forced her to | 
remaining ¢ \ [his could easily be corrected by a the clin high, which caused pains in the back of the m 
SEC the other eye. The right superior rectus was shortened, No. 4 gut I 
] 70 degrees paralytic external squint of | used. Under local anesthesia it was a dithcult operat 
right « due to a third nerve paralysis of over twent) \t the eleventh day she was able to fuse images to a 
irs’ dur 1 Phere was absolutely no power of adducti 10 degrees above the horizontal, as determined on the per 
‘ r st e excessive divergence. The eve was cter At this time she left for her home in the inter 
cal purposes, having only ISoo. It was state with the understanding that she was to returi 
( t that by 1 » chance ¢ uld ac mpl peral non the inferior rectus of the other eve. | have 
l. but sl said she woul e sat unalle get a furthe report fr m her 
( ‘ i wl € t ¢ ! | ( 17 (one { 22 degrees concomitant esot: pla 
( ‘ ] s simply laid t t scl 1 l vis Ce eve fight externus was s|] 
1 lent e 1 No. 4+ gu g used, with an immediate overcorres 
N } S sed t it 10 degrees | 
at end of 4 months: « 
OO « 1 prism diopter by | 
> cvcl pl 1 } 1 
( . i ( erue 
rie s STCTCOSCOP TE 
vision; prism abduct 
wrees} a perfect 1 
( Is ( drive t 
eis alk Male 
. tat 
sctical 
colobomas of cl 
Ss, al | was n 
ID. Moreover, « 
e 1 
x eve ] d 
the left ( 
lat I rez 
' ' 
lhe le 
ed, N 4 
Trail rn 
} ‘ was ¢ 
esult She | 
' Uta 
veeks Wile 
Mav 2 ere parallel, | 
| arent dive ‘ 
7s t A corneal decen 
r : had a number « 
ening ing that this ¢ 
. 5 maintained 
( earance, and most likel Ca 19.—One of epilepsy with 7 degrees « 
eal ¢ ntration, as two weeks later tl insufficiency of convergence, as shown by dipk 
lly s ght on the perimeter. The patient This was my first case of the kind, and proved 1 
in Stockton and informs me that she took faction that an overcorrection from shortenins 
eve the next day and went to he is impossible. The first operation was on the | 
second morning, and has not lost No. 4 gut being used, and a marked c 
< use of the operation. After four resulted. This entirely disappeared so that at the « 
Il parallel both to appearance and months he still had his 7 degrees of exoph 
ular fusion of red and whit now converge easily to 3 inches from centers 
tenotomy of the left external rectus was n ( 
5) degrees (arc) concomitant esotropia a final effect reduced the exophoria to 5 degrt 
Lin right eye. The right externus was convulsions had markedly diminished in 1 
rs rtened, No. 4 gut being used. The immediate effect severity, we decided to camp on the trail of th 
nt, but at the end of two months the right internus was shortened, No. 3 gut ! 
10 degrees remaining deviation. At this time \eain a marked convergence resulted whicl d 
rnus was shortened, which completed the cosmetic leaving an exophoria of 3 degrees as a final res 
S patient began to have trouble from a convergence to 1% inches from centers. At this « 


vhich was not expected because 01 right externus was cut by my multiple incisi 
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No bandage whatever was used. On the eighteenth he had So far tenotomies have been done only to aid short 

leave for his home in northern California, at which date enings of the interni, and as it happened in all of 
he tested as follows: esophoria 4, left hyperphoria 3, lett these except one (Case 19) the interni were pareti 
plus cyclophoria 5. He had, h gr aha binocular fusion with or paraly zed. One case of esotropia (Case 29) will 
womtecd to Recp me suormed of Prog later require partial tenotomy of one or both interni 


but this was one of very high degree. I believe this 


I 
ress, but has failed to do so. I expected in this case to do 


further operative work to correct the cyclophoria and hyper 


phoria This was t cut the upper portion of the same method reduces the need for tenotomy to an absolut: 
muscle to correct these two conditions This would increase minimum. 
cs y} ch Col ld ¢ isil\ he ¢ rrected bi l shi rtening 


of the externus of the other eye. ABSTRACT OF DISCUSSION 








> - 4 1 4 . 8. . = " y ‘ > 
Case 31.—One of 20 degrees esotropia with normal vision \ PAPERS OF DRS. TODD \D O'CONNOR 
, — : A 
mn ¢ ne +? slare ctereanccanic vicio lot mn : : ‘ 
ch eve and noc ul ereoscopic vision as determined Dr. H. W. Wooporcrr, Joliet, Ill: In general I ar 
: ' 11 1 ‘ ? 1 » » 7 
e am scope. Left externus shortened, Number 2 , a Pe a er: ler 
accord with yr. lodd's cadeductions nm rekara te rhe 
] - r , ] ricl ] "1 
ed ear of doing too mu Mhis was an insufficient effect ot effect following operations 
. P t 
‘ ; ‘ Ss lle final etfect was nsumncient thers : ] | eli , t it the met | is rt 1! 
t ‘ . s i rc iit i 
, - 4 
a eg ' S f ‘ . 
— § ¥ . UCHR TS A TA tuck . col lie ] iT t essary Wi te lengt 
_— 4 - 17 1.7 } 
( Ls ( dre 25 degrees rc in eve | ctically I ( veakenit rtial or cot lete tenot 1t is 
} WN? ’ ve ‘ } 7 
t ( Sq CX1S ’ \ Cl +< ict » P r + 
3() | left externus shortened. using : a . " ie ; er 
| ‘ SIs ‘ 
2 c ] ] il CIS ¢ middl te : ‘ te 1) ] 
‘ th i ‘ . t 
( r t SOmewW ™m . . ‘ y} sO 1 Ss ll practice rit . rt 
’ | ett ‘ ] 7 
( ‘ ‘ er was S 
: : ' 4 Tre { \ 1¢ cit ( ‘ ifter 
A 1 
5 iintained t is me | saw 1 - ae svoenk VU a “ae 
S( l I S 
1 1s | or the tucking ( I 
{ ( ns Cie ( ( 1 ( x ¢ ct \ 1] ] t 1 Tt ] | 
ill weal ‘ sing . ri 
t ~ ? 1 { ~ TY)? 7 ; 
‘ I see ect ’ the te tet ; eg ‘ 
1) i irre ( nches t i . ” the ting 
{ ‘ | ‘ 
Hey ed t « t S , 
I ‘ S L ¢ s( X i i P ced it mu et he ( ry lk 1 } " + 
‘ ¢ ‘ é were aerective It Wa d it ] li vit ] t 1 
ere In dealing l diverge! 1s < 
‘ ’ 
< { ? T rie t 
eve + I Vj ‘ r ' f the effect « P era : 
\ uscie Sele ¢ Ss tening, W Cll Was ' In convergence er eftect Ss 
x 19] Ma 2 ( ested is follows ibs 1 1 — ' 11 | 
Pag t shignt caict cred 1s Csirabic | ( 
, | < y . } 2 
l all e“ ind a convergence clioht ‘ effect 1s a pre er primar result \f 
' ; - <a lig f ! \ | \ 
( Nor ‘ ( ' t TY) nera Sulsiae f Ateae Pe ‘ — ; —_ ‘ eB 
3 : ( ses ¢ t 1 t ¢ ‘ «aitit ‘ ities 
( 1 LISé€ t the eves as erore 
S erat S re cases of divergence secol 
{ 
( 34 ) of alter iting esotropia of pproximately PEST of one «¢ usually bot nite i 
ee ‘ ( Ss ) ISU ) 
t ‘ S i he t e ¢ rwa ° P 
. S | e seen were results of operations perfort 
. re S ‘ expect Irom flasses In 1cW . tor ( ‘ ‘cT ‘ ‘ red im <¢ 
sing «ae ( S j I =S ‘ 
1.1 
the | ( Ss were el! te ft H ulu Tor P f the knife” sat Somes f + 
t { nN < ‘ 
A | ¢ ¢ = i 
< \ = f g eS pe te T cit — ne ruring ; t4 + +] 
¥ ¢ t « ‘ _ ~ ~ a : ; | 
1 , 
ur S Accordingly the left externus : a . d ; : 
S « ] mos al is Ken Ca Nncie ¢& 
ether, March 2, 1916, using Number 2 , ' 
1 ¢ uct the eve nce? ng lt i 
\ l S al yverc re Was I ‘ ' . ‘ 
endon lenethe gy. | ( ( ¢ CN 
| | , 
\ S t ( 1 ind I M ( the ¢ ‘ ’ ’ a re 
S ¢ less eas ‘ 
‘ of sailing, the eves were straight to naked eve appea ' ] ] . } t 
‘ 1 under; ! ett co! 1 tl in Cal eS ne 
T ~ ~ ~ t T ft t 
| g [ - , , 
‘ : 2 , 1 DD \ ( Pos | : 
2 s I I p< it she W 
I) ( ( t rs met ( if et ( t 
S Ss g lvancina B scl . ® geste ] 
t { T 3 - . 
17 | 
_ p < . i¢ Orte T ScCW a Ci T \\ 
$ was 25 deg s altert ng es I ; fue d like t 
| é mos ~ like ( S 
) T t 
: ach eye. The right 179 veare, oats of tet 
eT ~ x anes S ; Mare P —_ ‘ ] 
" poe : ’ a ~ ( ve ( 1 
- & ' Valli | 1 ‘ 1 ‘ 
1 T ' 1 - ' i ‘ i l 1 S of the perat 
I s \ 1 abs { Taliure : ’ 
‘ rol A 1 
-s : a ging ward of the two late 
eftect In « er cases I e obtains . . 
. ' ’ c ret iT < 
Num er 2? 1 +} ' } ' ttle ( i celal Z 
-§ } sel id an of7 ete 
1 . ‘ j | n 
rie MmuSscCtI¢ Ss ( cau 1 1 
: A ce Contrar to the experienc ) 
1 . ’ 
SUM MARY 1 ( \ ( er colleagues t ‘ 
1: 1 d T ¢ operatiol | - 
7 tyv-tiwo onerations in thirtv-five cases . 
I ] MN th ; ; ’ ‘ t taxes ll: , 
¢ . e he liat fasliuaer ¢ f vlloaw . 
CC olute ures as tollows ‘ f ~— ular fa 
< 0 Scul s< ! 
; ‘ : 1 
8, ¢ to gonococcus infection several days loons calls { siderable nicet 
( r (tte ter t S¢ tion of the later | I | 
= , : ‘ e : : ate P ’ : 
Case 15 on inferior rectus, owing to use of too small little left of the middle portic of t 
tgut, nd thus being n error ot judgment excus- and in several cases where the muscle w 
‘ ‘ r > ot —— 1 he soht for, rol +} nt ’ ] 
it is remembered that 1t was my first opera e muscie and broug rorwart . . 
‘ ] 171 ] . : : - . ino the ] Wi ile the effect Was @ 
( t muscle and | had no previous experience ''5 : 
; . : . t M eignt or ninth day tne ¢ 
‘ 7 
( 35 ] I u f t mall a catgut taut positi agall showing that the cats 
( > ie Owing s) Oo ise O too § all a Calf lL. } ¢ 
' , ; ; ae ibsorbed and that no union had occurr¢ ( ¥ 
s had een a se under cocain the error otf judg- | : oii ae ascle ticcue The res It ot e 
. ox ee . i } - . -) 9 «6 + ve) ° . ‘ ° } £ « 
f could ve been corrected at once In future in sttained. therefore. bv the advancement of the tor . 
' 7 11 1 . eC e ; ' ‘ e 
" ? . > > s + ‘ n T T 
cases I s iL aliow the patients to come out of the cular tissue. as Dr. O’Connor has stated. In s« 
1 4 1 v9 ] a ~49 1 . her tict tor t 
tneti to see 1f enough eftect has been secured, ises where the result was not altogeth« satista . 
Peyy \ ° ] . ’ 1 smb . vain } “oft t sf S 
dif not, remedy the failure at once. failure was caused, I think, by tying the 00 ca 
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when that stage is reached, I have a hook, not an ordinary 
tenotomy hook with a curved end, but a probe bent at the 
end, the portion beyond the bend being straight and about 
15 mm. long. This is placed under the tendon which then 
flattens out its full width. The ordinary hook will bunch 

With the tendon flat you can take a knife or spud and 
he fibers easily separate the marginal 
I then run a pair of blunt 


\ between t 
mand Leaving the hook in plac« 
central section, catch the end of the 
withdraw and tie the gut about this 
I do not use a scleral 


iris forceps under the 
section 


several millimeters from the insertion. 


i pass it through the stump of tendon left at the 
old insertion. In this way the effect of a resection is obtained 
\ a broad surface for union. The width of the marginal 

is a great deal to do with the result. The wider 
tl more muscle fibers are attached to it to take 
iin a t less the chance of loss from stretching. 
vider ( b d, with reasol the greater the effect 
l t \ is ction and sloughing are concerned 
i severe reacti 1 e one case in which I tried 
c gut | i\ ( ( ( I intectiol wit slough- 
1 1 en t s( total failure his case was 
I strange place 1 | found out later tl t 
( il ol Ss Ct soluti 1! 1 | 
C ectl 
\ } i 
) ~ 
‘ < 
) | 
(M 
} ini 
m1 n ~ 
£ +e \ the 
tlre Cecs 
\ k \ 
' we pecsine vel 
il te n ; Appe é 
, aia oe 
9 ? s portion nen ke 4 
f lose 5 behing ( some 
side e€ poi f operation itself. Cvclo- 
( ecter his method. . 
MM thie me it as Dr. Savag 1 
cati i | principle is entirel ev 
e 1 ly method in w ns 
re Wi t e use « ( i 
j PE RS ed kangar: ee ae 
‘ 1 ext t where the s u t 
i e to b b | 

[he Research Mind e research mind kee} 

Ss rie i 
results er] how- 
| cience 1S small emrec 1 
| yvreatest § t | world 
solutel new in 3 line (one 
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WITII REPORT OF 


GILBERT M. BARRETT, M.D. 


SAN FRANCISCO 


History —Mrs. J. F. W., aged 39, housewife, married, was 
troubled with disturbance 
Her husband died of cancer of the stomach. 
Both the 


hemorrhoids 


of digestion tor five or six years 
Her father did 
father and th 


The mother h 


eabiie aie h.” 
trong stomach. 


troubled 


“similar symptoms to daughter,” 


not have a 


mother were with 


she declared. The moth hi 
valvular cardiac disease. The fat! 

patient born in Nagasal 

When a girl 


bowels.” She ] 


pneumonia. She was a singer, a strong swimmer, 


had recently died of 
well. The 
until she was 16 


was living and was 


pan, and lived there 


16 or 17, she had attacks of “gas in the 


atl letic. She married al 21, and had three children, al 
strenuous married life for twelve years. One child di 
diphtheria at the age of 6 vears. In 1905 the patient ‘ 
erated on for trouble with the appendix, uterus and 

ind tor the purpose f n iit 

res [illness The patient complained of gas on 
S ‘ ind indigestion, and a “tluttering 1n_ her 

affecting “circulatior ; 
eathing.” These 


metimes Came on e\ 
three montl Ss. ane 
sionally every mor 


come Nn. (one 
attacks Came 


cherries 


ing ripe . 
accustomed to v 
Helena for rest 
about once a vear. S 
ngly improved tet 
ut al ne W th tl it 
five vears she suff 
ual loss of weis 
unds. She 
s and pain, 
] vl { d ( a d a aige 
pr ed She 
breakfast and < 


isparagus torme 

I meal, and i 

+ , . . TY)! y +11 

cre t & 3 nad § ct cCOMINE ik 


he patient in 1 


ams, when | st saw 
, 5 itas iS 
such ¢ ( nm as ie sce na pia cs, which were T 
. : . " 1 
1913. Then in May, after another visit to St. Helet 
] 1 , ; - | 
| Cl 5 | -_s miting alter taking 
vas made in June, 19] 
ch lor enough t secu 
ent ites The patients cl 
: nal t the last vear. There w 
7 1 
little food at the last. Ther 
1 ' 
ch w e patient or digest 
' 11 
S Het she § that she could ste a 
yr t ¢ 1 the es pl us | ( 
e1 ary tunction. S had some 
— 
( ( ut not at ti s f 
he Cc ¢ ept i 1 ws 1) i , 
( s but not dur g all D) e 
1912, to June, 1913, I did not se 
a “ , | +1 better. or at least ‘ 
; , . ; ae 
Physical Examination.—The patient walked 
tion, looking a trifle pale, ar som 
shoul! e. Her principal complaint was 7 
he S ] s ( int M ~ ~ 
| nr Y ID 1915. 
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gestion pain” with a fluttering in her chest. There was no 


disease of the nervous system, nor any history point 
thereto. The head, throat, teeth, mouth. chest and heart were 
1. the 


negative. The abdomen was no more prominent below 
avel than normal; in fact, the patient had a flat abdomen 


ing 


ith no areas of dulness in the flanks or in the hypogastrium 
n percussion It was slightly tender in the epigastric 











uf 

ppe 
7 : 
iss could be fel ked res 
Roentgen cop itt s e reveaicd 

il stomacl n outline witl quest le fill 

he greater curvature Phere A rather Trap 

f the stomach Phere was n ng al lute 

I organic disease, 

" ¢ « thi ime +] 1] thing ] 
The patient at this time would have nothing dé 


ten us further as 


llow her to go home without a diag 


ne of a possible malignancy (which was 
this view being considered tenable bec é 
veight, the persistence of § mptoms Of gas 
rin d the Roentgen findings Against tl 


1 , ' 
had these or similar attacks, 


: , 
s and even more, her practically normal bl 
her apparent improvement under rest an 
requent small meals The second time she 
f nine et of Se aliatisl pieetitine 
e tacies drawn and the Skin S112 iV WINK 
inemic, more so than the | d count see 
" : 
ugh with the concentration of the 
low circulation and lessened flu intake 
' : rs 
r is somewhat misiceat ng i ‘ ( S 
nee of the abdomer wil to the press 
estines and fluid free in the abdom« 
, , 
¢ rmal. ne teet xcelliel col 
, | 
nd fauces normal The limbs were ra 
| 
usculature was Hla Ss vas 1 Ss 
eT former pertcs hvsical evel 
l I the ches ré veale y it tin 
+] Pi ‘ 1 
‘ { Ca Was i be 
vere normal: the - 
cks of stent \ ‘ es ‘ 
ls d stomac ( S¢ he t 1 
e abdomen was increased; no mass was 
luctuation could be elicit ‘ | 
sin position, On Rov en eX I 
, 
mach emptied in ten minutes ar ( 
aestnt® ne +} 
cen tubelike organ, high up ( 
r mass could be found, there was a rt 


} 


n in the upper abdomen extending act 


umbilicus, with tenderness over all ‘ 


+ ton 11 


r which seemed to s 


1 
ft the large intestine, though we could 


nae pa a , 
ely that the delav of feces and gas occurre 


to her condi n and we were 
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e ft YY 
The urine 
1.008, 1 
‘ nset 
‘ i 
mann re 
re Ca 
cent 
| 
‘ 
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intestine. 


lhe 


eit 


le mp ratul 


opera 
lio! 
slig 
‘ 
if, a 
7 
ce 1 
\\ 
‘ ct + 
ct 
() 
| 
l ‘ 
if 
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ElkFECT Ol 


COM MENT 


Differentiation must be made from the usual and 
unusual disorders causing or associated with gastric 
disturbances: renal, cardiac, 
respiratory, hepatic and blood diseases. Also consid- 


be given to other conditions which may 


constitutional disorders, 


eration must 

give pain in a similar location, or even definite gastric 

symptoms, disease, syphilis, 

abdominal abdominal 
aneurysm, plumbism and herpes zoster. 

a syphilitic stomach must be 

the syphilitic stomach 

lhe history, 

’ will differ ina 

story of some of the symptoms of syphilis, 


such as tabes, 


spinal 
arteriosclerosis, thoracic or 
Ditterentiation trom 
| \s already 


younger patients, as a rule. 


mentioned, 
is Seen nl 
SODD1¢ 


re spects, may Or 


| ry or secondary \ Wassermann test will show 
the true status (if repeated) in the acquired type. .\ 
history of hydrocephalus or other abnormal develop- 
ment, the teeth, ade nopathy, exc... will serve to lead to 
the proper diagnosis in the congenital type Roent- 
genoscopy will not furnish much help, for the appear- 
e of a syphilitic stomach 1s very similar to a leather- 
bottle stomach, and the improvement in the general 
intisvphilitic treatment, with the restora 
ot, rmal of the stomach function and contour, 
\ co g 
DIAGNOSIS 
5 tr the third | ourth cde cle ind 
Oo extended history of digestive distur 
: t the typical ulcer or maligna symp- 
. ( re us Ilv cle ved till late Or there 
set of marked symptoms of gastric ort 
c : es the patient dating perfectly 
{ et ¢ stress to the « d occasionally to the 
] 
| late e patient 1s ble to take a full meal, 
( ood found atter a test meal is very 
: : times none after from ten to twenty-five 
! : pochlorhvdri ] 


lria or achlorhvdria are not 
eC than in the rapid 
sof malignaney.if as much so, as it may be due to 


more 


at I 11 or achvila gastrica 
es d plates will show, late in the disease, 
Os hese patients come late, whether the onset 
: ( rupt, the diminished size, the thickened 


ielding wall of the stomach and even the colon, 





d The bismuth meal runs rapidly 
kened tubelike stomach. In our case 
it re ed only eight or ten minutes for the stomach 
; Latals: svt t 
if ( ( [s Se pee 

e usual annular detormity ot the carcinoma of 
pylorus, or the irregular indented outline of the 
( ¢ d re wanting 





Delirium and Convulsions After Neosalvarsan.—Langevin’'s 
tient w for four weeks an intravenous injec 
days f the week; the sixth da 

S Ses creasing t n 0.15 t 

; ac given. Convulsions 
; l t 1 deve ed three days after the 

} ] ( e was exactly like it of the 

s ch has been known to develop undet 
s . e under epinephrin treatment. The 

was um tremens type, coming on as the 

gt came m the coma, and keeping up for 

S I days. Venesec was done at once after which there 

further convulsions. During the four days of coma a 

f boiled water was injected slowly into the intestine 

hour, and the man recovered. The case was published 


méd. hop. de Paris, 1916, p. 647. 
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It has long been known that prolonged activity of 
mucous gland cells results in characteristic histologic 
changes 1n these cells, owing to the disappearance from 
the cell of certain granules (zymogen granules). This 
granular material is evidently used to make organi 
material of the secretion. It was doubtless on the bas 
of such observations that certain physiologists were |] 
to seek for similar alterations in the highly specializ: 
nerve cell following functional activity. Many of ¢] 
investigations ot these physiologists were confined 
one or two experiments, the material was often 
sufficiently controlled by normal tissue for comparis 
and frequently the histologic technic was faulty. 

Phere is the utmost divergence of opinion as t 
of the changes taking place in nerve c 


low ing activity, and one who tries to correlate the 
1! vs of the ditferent workers 1n this field is utter] 
findings relate to (a) 
body and nucleus, and (>) amount and distributi 
hromatic material. While one group of worke: 


cludes that t tigue re sults in decrease in the size 


fused. The chiet size of 


d nucleus (Hlodge, Van Durmeé, Legendre 
group finds an increase in the size or chang: 
nucleus plasma relation. Lambert noted no « 
+] ; f ] is acta = : “as 
he size of cell or nucleus. Increase in chrom 
stance (hvperchromatism) as the chief. re 


Nissl. Most worke: 


and Mann, 


material as the result 


fatigue has been noted by 
Lugaro have des 
decrease in chromatic 
tried to 
the hyperchromatism as a result 


reconcile these contt 


the hypochromatism thi 
l He found 
stages may be found in the same animal simult 
as wandering of tl 


activity. and 
exhaustion. 


toward the periphery of the cell, rupture of t] 
] ranes (karolysis and karyorhe 
Dolley noted thirteen st: Q 
e hyperchromatism to disinteg1 


_ 


be en rat s ‘ribe d 
e from tl 
ith of the cell, corresponding to the degre 
erate activity up to complete exhaustion 
the results is not so surprising wl 
to consider the complicating factors necess 
such as (1) diff 


experiments, 


no these 
Ing these 


ating the effects of normal activity from 
shock or injury to the nervous system 1 
nimal (the nervous system does not “die” a ; 
the heart stops beating); (2) postmortet ves 


ty 


ensuing between the time of death and con 
he tissue by the fixing agent ov 





tration of tl 

action of autolytic enzymes present in 

(3) varying chemical action of fixing agents 

example, formaldehyd coagulates protein by 

tion with the amino groups, alcohol by deh 

sublimate by formation of salts, ete.; (4) th 

action of materials used in fixation and in en be g, 

for example, alcohol, xylene, paraffin; (5) \ g 

* From the Henry Phipps Institute of Psychiatry, the Johns H 

kins Medical School, Baltimore, and the George W H 

Foundation for Medical Research, University g « I M 
neriments W I rej rted 


other details of these experin 


* The data and ] 
of Comparative Neut 


shortly in the irnal 








ects oft chemi i reaction between bas} or ; 
sed in staining and the different cell struct 


I 


veTy experink t Wald 
1 : ] = mots nin he } 
efully controlled by a resting a1 mal ot the sam 
1s, Of the same approximate ag nad size nad the 
terial from the two given identical treatment, except 
, 1 ’ , f+ 
the activity fhe nerve cells studied vere If 
+ } . } 1] ; , 7) 
ruciate gyrus, from the cerebellum and the anteri 
} j ’ . nol 
n of the spinal cord, and trom the dorsal gang! 
ene ee - | ] 
ne of the experiments, over 3,500 nerve cells, cla 
d into thirteen types according to the histolog! 
: end - oe +} , 7 ' 
LeTs yerTe ce icq to iC@LeTMmiiiie ( T¢ iT1V« ( 
' a 14 a ae 
ot char teristics WI Mh migi Pith ' 
s le ot +. s¢ 
this series Ot experiments I attempted mu . 
‘ Ee Ens ad f ‘ ‘ 
é to mM li! t Li}¢ orm ( ‘ 
‘ 1 7 1 
tiie wove mentioned cor erati it Vv 
that bh yeINNO «STK l ecnre in the line « 
‘ ’ 1 1 ‘ . ] 
the use of improved t | 1 x O l 
‘ 1 117 r the ’ 1 ¢ rr e 4 ty + " 
eries of experiment sine diftter t anit 
rious kinds of nerve cells, some degree 
ty of results might be obtained \ resting 
mal w s used ( h experiment 1 iit 
re } e( most cs ) | oF tter eth 
: ' 
the ne! material re s quicl 
st yt ct ] rie es + ? é ‘ trol | 
‘ ] + 
ni { ( in the s e fixing solution, 
sicle ( the s ot paratt 
thie me st e ot the 11¢ inted | 
vet ey On t ‘ 1k < 1} frites 
f } \ , — —_ ; 
ere perroTrined \ ore ] orms 
: ; 
1 orn vit lo! { t 
eecultine from electri tialatins ' 
el ctit 1 si 
( » tire ( Pet rie - wr 
7 wv? ' t ] ) 
‘ 1 ‘ * r ; ‘ ‘ , 
} ] ~ er = O¢ T ( 
‘ iA ‘ 
| | 
tion of the materi Fas , ricco . 
. ‘ ‘ , 
Ving ot cf trol < batigue ™ 
| 1 
( 1 san Shia ( g SI 
] | oat } 41] 7; ' 
1OUSI\ described as resulting ( 
re retu examined I ompat 
++ ‘ " lie 7 ‘ s 4 
. ‘ 
} 1 + * ] + . + 
» 7% <m rel ( ( sive { 
" } | ‘ 
et ly ‘ der to dete! ivi \\ ‘ 
: 0 1 ; a 
t e of the cell result ! 
5 | 
: —e mera lu — re wae 
~ Vil os ere ] lle wit! t \] 
, a 1 LC! qi ¢ I Cll S 
’ 7 mi + , , 
_ ided il s pres ul ( \ ~ ( ( 
: at 11 : 
I e assured that the cell \ l 
el Cells were first adrawnh, ( 
tl bein ] 1] j , 
i tion being used, each cell numbered 
en the one-sixth or the one-twelftth 
’ } \t : ] t ] 9 . 1 
Ss used to ] ovect the cell, care being taken 
seat the same distance trom the micro- 
Over a thousand cells and nuclei were mea 
oOmputing the areas Ol the projected outline 


. effect of subjecting tissue to temperat 
to 54 C. (122 to 129.2 F 
it riod of S¢ veral hours 
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ied the eftect of various erad I 
s in a series of fif 
used were dogs, 


~ «i i 


cid ave s 
and 


from 


) in the parattin o 
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virus has, apparently, an identical 


ll themselves, may convey the infection to other per- t 
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» cases of intan Resistance of the Virus.—The physical prope rties of 
ith the virus, the virus ol infantile paralysis adapt it well tor 
falling vevance to the nose and throat. Being contained i 
their secretions, it is readily distributed by coughing 
and by means of fingers and articles 
as well as with t! 


aye been in intimate contact with acut 
le paralysis may become contaminated W 
d that such contaminated persons, without 


con- 


sneezing, kissing, 
The contaminated with these secretions, 

‘ntestinal discharges. Moreover, as the virus 1s throw 
oft from the body mingled with the secretions, it witl 
stands for a long time even the highest 
‘ratures, complete drying, and evet 


ms, chiefly children, who develop the disease 
Relation of Virus to Types of the Disease 
distribution irre- 
pective of the types or sey erity Of Cases of infantile 
aralysis. Whether the cases correspond with the 


<o-called abortive forms of the disease in which detinit yx 

aralvsis of the muscles does not occur at all. or is so. weak che micals, such as glycerin and phenol (carb 

light and fleeting as often to escape detection ; whet! er acid), which destroys ordinary bacteria. Hence mm 

hey correspond with the meningeal forms in which drying of the secretions is no protection; on the c 

he symptoms resemble those of acute meningitis with = trary, as the dried secretions may be converted 1 
nd throat. t 


tn 


be ass dust which is breathed into the nose and t 


] . — . 2 ‘ 
which muscular paralysis May or May Pos 
4 . mb . e } . : } — 3 e Ce ‘ . “LL. ee . 
lated: OT whether tl ey consist oO! the tamiiar pat becon a potential source ot mtection he Surry! 
; ; . . — ; 
Ivtic condition, the virus 1s present not ont) witht of the virus in the secretions 1s favored Dy We 
i nervou orgall but ( ( the 11 1c cs mbt ‘ | { . 4 THIIC - ind hi cieTre | \ Trl 
: , , 
Line ( n throat al ( es ul 1e It l TC d \ dest OV ) ( 
,* . ] 
scart f the | is f t Bod \] ont 
, 
‘ ! vhich convey disease escape Irom the ) ‘ Since epidemics « 
infected individual 1 manner enabling th Vie ! : Vs arise | Ing riod 
enter and multiply within fresh or unitected 1 or summi eather, they have been eht o 
, - ‘ 1.1 ‘ : | 
s manner as ti use turther dist sibly being conn ed with or dep ( ( 
( mtantiue pat — 1 ow \¢ i ) 18 @ insects Nave ¢ « ( 
t human body 1 r¢ C Ss] I I eriments have bee \ 
, , 
Csi i Des } I s be > mOosquillocs { \ \ 
] T Ts¢ { ‘?) ~ 1 > l L ~~. ‘ 4 _ CTl ‘ | 1 ) 1 
\\ ( eT it ( 5 I ( ¢ \ ( ( ( i < OT T 
1 + - > 
. .) \t tire O ( | one mstance 
o sl sects ( take up the virus from tl 
e fl mig 11 vev it by biting to 
‘ recte ers ~ 11 ( t¢ ( ¢ eN mM Ss did mdi t 
\ el = Put ( ~ ! \ lra\ lie 5 ] 
1 | 
‘ i < ) ( ] yt ng? T% re onvey it to ; 
th t fiy have no evs became paralyzed. 1 
rT ¢ < Is ¢ e ot the ' ‘ on ra to col rm the F ¢ 
loubt rim Ilv 1 ulated 1 s 
| 
‘ mals. s \ 1 nut beings sutte ( 
c | : ir while the virus 1 
p e t nas nev T bec 
_ 
{ | i ; f OTe T\ r 
| | 4 | 
t ~_ mre ' ( \\ hyy 2 . 
‘ ( 1\ qd sel 
| 5 , t persons nd to 
| 
1 ‘ ( I Womesti flies 
\\ 5 h the virus remain 1 
c or i r While our pr 
' ; from being e ag 
, 
f + R itile paralysis, t 
) n as being pote 
d thi it disease 
} y - ; 
\ ‘ cs é | ( |) wA j 
I Sf l : t¢ C epidemic of 1 
tnn tty 3 ee nd spinal cord by diseases attended bv ] 
hatic chant hich connect the upper to the discovery that domestic anin 
apne a" ae ee ry 
( eT! rotrt ( ~ { pci i IVLIC Giscascs rit 
tt othe | ome under suspicion as pos 
7 ] 4 - 7 aie - ‘ , 
' experim re ing the germ ot infantile paralysis are 
) . ree ye 
m ’ dogs and cats. But in tsolated ms 
, 
er experiments ! ‘ ve horses have been sus 
extraordinary c¢é Is nimals are subject to diseas 
vs enter t} rough t] e intesti ral! s1s O! the legs and other parts oft the | 
( n s of inte 1 ppeat In not a few instances, pal 
1 } | . } 
en te eT tions in hun sec . mong pt ultry or pigs Mave pec ca 
f S mals all ind hat tl e with the appearance of cases 0! 
: : ] ' ral far -anaec NT ' wT rin 
in avenue of entrance of the virus into ti body 1s ‘ralvsis on a farm or in a commuriity erime 
: ar f er 
"ali uch have, however, excluded tne yOVe-ITht 


; ( 1 throa imals from being carriers of the virus ol 
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raralysis. The paralytic diseases which they suffer inal or even to a diminished degree of infectiv 
; have long been known and are quite different from power. In this respect the behavior of the viru 
; infantile paralysis. Their occurrence may be coinci responds to the onset, rise and then the fall in nu 
dental; in no instance investigated has one been found and severity of cases as observed in the course ¢ 
to be responsible for the other. demics of infantile paralysis and other epider 
Routes of Travel.—Studies carried out in various diseases Hence either a new active specimen of the 
countries in which infantile paralysis has been epidemic = V!TUS May be introduced from without whicl tte 
' all indicate that, in extending from place to place or a certain number Ol passages trom person to pet 
point to point, the route taken is that of ordimary acquires a high potency ; or a specimen ¢ 
el. This is equally true whether the route is by present and left over trom a pr us epider 
ter or land, along a simple highway or the line of a 4 resting pr riod and similar | rat 
tlroad In other words. the evidence derived from active, and reaches n mtective CT 
is class of studies confirms the evidence obtained or even exceeds that originally | \ C1 
other sources in connecting the distributing More indefinite factor relates t 
ency intimately with human beings and_ thei ceptibility among childres d other ected 
ties at one period may e greater or ik { ! t 
Surg val of tiie Virus iil the Infected B a rhe la : : | : . ‘ 
of infantile paralysis is destroyed in the interior dren at | relative ev 
he body more quickly and completely than, in som tile | 
es, in the mucous membrane of the nose and SSMETall : 
It has been found in monkeys, in which accu said to Ue 
<periments can be carried out, that the virus may nig cam 
; r from the brain and spinal cord within from a : ; 
vs to three weeks after th appearance O1 dus ' 
while at the same time it is still present P!") ” 
1cous membranes mentioned The long oe ‘3 
er inoculation in which tl rus | been “a 
e mucous membrane « he | og te 
ni Vs six months It is far more ft — 
7 1 ’ ‘ . 
ect the human tl 1 the mv ey 1 1, 
t s since, is directly obtained T hi ’ 7 
¢ rus ¢ splays ; tow degre ( 1 ( ' 
evs: while once adapted to1 . the ru ; : 
redibly tive, so that minute quantities art we “aaa 
ead detection by inoculati tests \ ” Pe F 1 
ubted tance ¢ the hu ( Cuse P 
et in the mucous membt — 
: ( : fter its ute onset He ( is , 
I vidence of the occurrence ot « Cam 
rriere +] es at 3 ¢3] ( t 
¢ = ‘ 
: s—Not all « two we 
. re eq l Severe ly l, ¢ a ' 
; ons , - ocen ; [ f 
r < s¢ bu Iso 1 t] T Un s* 
esent 1} the ‘ 11 = ‘ ery eal 
( I s known 1n evel 1de! le con ment must b¢ 
To! ch o extens ‘ place ] Mier | ] 
es rises by leaps and bounds into the h —,* 
dt nd the death rate reaches 20 per cent. or more body longer t ir ¢ 
( ttacked. While all the factors which deter- ©*C€PUO! 
n discrepancy are not known, certain of them “S*StP 
me apparent \ factor of high importance . bee 
: is the infective power or potency, or, technically stated, Weeks Tron 
lence, of the micro-organism or virus causing Tegarde 
t se. This virus is subject to fluctuations of P) 
hich can best be illustrated by an example is one of the intectious diseas 
us as ordinarily present in human beings even is conferred by o1 ttacl The ¢ 
, during severe epidemics has low infective power for ¢xperiments mon! 
monkeys. But by passing it from monkey to monkey, an infection which ends in re 
it tends to acquire after a variable number of such from a_ subsequent lati () 
| ges an incredible activity. However, occasional human beings have brought out th 
samples of the human virus refuse to be thus intensi- appears to be generally true, and to 
al PD +94 


hed. But once rendered highly potent, the virus may forms of infantile paralysis, namely, the pat 
be passed from monkey to monkey through a long but meningeal or abortive, which all confer immu 
not inde finite series Finally, in some samples of the Basis of the Jmimunit he blow d of norm: ' 
virus at least a reverse change takes place — the virus sons and monkeys is not capable of destroyir t 


’ ° 
verins to lo : 


e iis virulence until it returns to the orig- neutralizing the effect of the virus of infantile pat 
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+ Lar ] ‘ 
) 1 oT ! 
mie ns to ( 1 
yment of immu 

o the least injuri 

lrug which has she 

is hexamethvlenamn 
as the merit of enter 
the substa of the 


pinal cord or brain in which the v1 ene 
hut experiments on monkeys have shown tl 
il to be effective only very early in the course 
inoculation and only in a part of the animals tre 
fforts to modify and improve this drug by chet 
means have up to the present been only partiall 
sstul The experiments have not vet reacl 
nt at which the drugs are applicable to tl 
1 it ot wmian cases OT 1n intil 1 1 ~ 
j \ ( | D> IL CTIONS A »>A \ 
] i ( I cic ot demonstrat | ) e\ 
the virus 1 hrough the agency of | 
\ ther or not still other modes of dissen 
ul OW \ccording to our present knowl 
1 the body 1n the retions ot tft 
the discharges from t int r 
ot the virus include persons ill « 
™ y oO! Its several ror 1 | 1T | 
wv] 1 \ I | ralyzed o1 not 
. hecome conta 
lation with the 1] 
] eis unknown. B ] 
the } re susp 
! n e] cs fal 1] 
— ; ed in general | ‘ 
1 | pie to ’ 
( eq san 
epidem) 
: exercised to rest! 
A I cle nl 
ltare n be 1 et 
! | mouth ar vil 
vers of these pet 
1 rougn attent! 
( T wl TT t 
is be conve | fr 
é ditions which « 
waits on thi S 
( are directly t! , 
( rdered hospit 
er | tion to the communit 
! the practice of carrying sn 
e them is the rule, throug 


the hands, but other parts of the b 


of parents may become contan 
lso often collect about the nos« 
of patients ill of infantile paralysis a1 


; ‘ 


retions, and they even gain access to 


m the intestines 1n homes unprotect: 
his fact relates to the domestic fly, wl 
rossly contaminated with the virus, may deposit 


the nose and mouth of healthy persons, or o 
ting utensils. To what extent the biting 

; to be incriminated as a carrier of infection ts 

ful; but we already know nough to wish to ¢ 


; . . a RO 
from the sick, and hence trom menacing the w 
objectionable household insects 


ratiencena mt 
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Food exposed to sale may become contaminated by 
flies or from fingers which have been in contact with 
secretions containing the virus; hence food should not 
be exposed in shops, and no person in attendance on a 
case of infantile paralysis should be permitted to 
handle food for sale to the general public 

+. Protection to the public can best be secured 
through the discovery and isolation of those ill of the 
disease, and the sanitary control of those persons who 
have associated with the sick and where business calls 
hem away from home. Both these conditions can be 

ured without too great interference with the com- 

ts and the rights of individuals. 
the first place, where homes are not suited to 
he care of the ill so that other children in the same 
ljacent families are exposed, the parent should 
sent to removal to hospital in the interest of the 
d itself, as well as in the interest of other 
iren. But this removal or care must include not 
he frankly paralyzed cases, but also the other 
In the case of doubtful diag- 
the aid of the laboratory is to be sought, since 


n the mildest cases changes will be detected in 
rel TOS] inal fluid removed by lumbar puncture 


rt is to be made to control the disease by 1s0- 


hon 
nti 


of the disease 


d segregation of the ill, then these means must 
le as inclusive as possible. It is obvious tl in 
homes isolation can be carried out as effectively 

hat has been said of he small incidence ot 


t 
he disease among the hospital perso! nel, ; nd 


whom they come into contact, indicates the 
hich pers¢ l care « he body 1 Its and 
e people « diminish the menace whicl 
tally O! ul Ooi bly i 4 CT vith ti 
( mmu I Lat exXe! sed or to s« tte] 
( ( the Ose ind throat | spittins cou h 
C é oO, the ree use OT cle nand erchi fs 
nal lrecting ¢ pe tally he hands and 
ces of clothes, etc., should all act to diminish 
the end, the early detection a | 
f the cases of infantile paralvsis in all ot 
the attendant control of the households 
hey oO! e, will ha ¢ to be relied on as the 
( ing the progress of the epiden 
eg e « susceptibilt of children d other 
el of the ce mmunity to infantile paralysis is 
and is definitely lower than to such 
le diseases as measles, scarlet tever and 
diphthet This fact in itself constitutes a measure 
while it does not justify the abatement 


ticable means which may be employed to 
uppress the epidemic, it should tend to pre- 


ent tate of overanxiety and panic from taking hold 
6. A percentage of persons, children particularly, 
gy the acute stage of the diseas« Chis per- 

ge varies from five in certain severe epidemics 

enty in others. The average death rate of many 


epidemics has been below 10 per cent. <A _ reported 
th rate may not be actual, but only apparent, 
nce in every instance the death will be recorded, while 
patients who recover may not be re ported at all 
In the present instance it is too 
carly in the course of the epidemic to calculate the 
death rate, which may prove to be considerably lower 
than it now seems to be. 

/. Ot those who survive, a part make complete 
recoveries, in which no crippling whatever remains 


rit 


Lhe «a tnorities 
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This number is greater than is usually supposed, 
because it includes not only the relatively large num 
ber of slight or abortive cases, but also a considerable 
number of cases in which more or less of paralysis 
was present at one time. The disappearance 
paralysis may be rapid or gradual—may be complet 
in a few days or may require several weeks or month 


Ot the 


The remainder, and unfortunately not a smal! nu 
ber, suffer some degree of permanent crippling. | 
even in this class, the extent to wht h recovery trom 
the paralysis may occur 1s very great In mat 
instances the residue of paralysis may be so small 
not seriously to hamper the life activities of the ind 
vidual: in others in whom it 1s greater, it m: ly 
relieved or minimized | uitable orthopedic treatmer 
But what it is imperative to keep in mind ts that the 
recovery of paralyzed pat » s ré 
lost muscular power and functor 
extends over a long period ot t that 1s, « 
months and even year So that even a severel 
alyzed child who has made little recovery of tunctio1 
bv the time the acute stage of the diss is over, m 
20 on gaining tor wee », moni ‘ 1 ¢vel y< 
until in the end he has regained large ] 
losses Fortunately, onl a very I ll] number of the 
attacked are left severely and helplessly rippled 
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ease were neve! reported . uc! lence t mre 
experience, severe and serious as It 1s, Is not somet! 
new ; the disease has been severe a | 8 ( 
was brought under control lhe knowledge regare 
it now is far greater than 1 was in 1908; 
of the city which are dealing with the epidemi 
probably better organized and in more general cor 
ation than ever betore lhe outlook, therefore, s] 
not be regarded a discouragu g 

Dependability—A drug-taking 
a drug-taking man, and a drug 
dependabl either in e tactory ni I 7 Line 
L¢ticr, Life Extens hn institute 








Therapeutics 


ions 
troke 
Lleat 


STI 


WN 


1 


tuell 


we 


EXCCSSTVSA 


r pathology and 


a conditi 


THERAPEUTICS 
disturbance of the cet brespinal cent 
themselves [witching of the musck 
ileptiform convulsions Late 
center Pre 
of the urine 


often e] 
paralysis of the re spiratory 
there usually ts suppression 
be recovery from a 
partial or complete paralysis, dea 
constant headaches 


heat, heat 
‘ 
Iness, «i 


‘r there may res 


severe sunstroke, there 


» manifest 
occu®&rs, in 


’ 
1 


ce ding ck 
Should the 


» may foll 


isturbance 


LUSLIO! 1s : I 
STO 1 Ss 
continuous exposure to vision or blindne "te id 
° 191) roy “te "pep : ral “*“VCEeS 1) } t 
m the sun without direct Lian report tree atypical cast in all OT WH! 
rr re commonly in there were signs Ol meningeal irritation at dA lus 
{ ' . ( ! (TTY i ° ° P 
Se ee eee ee eee puncture showed the cerebrospinal fluid to be wm 
rticulat nong stokers ! ar : 
; marked pressure. In one case there was only st 
undri (0n hot summer 
, . ‘ . ’ ] , ers ‘ + “ya? ? "| i? 
1 . ' ‘ i | 1 Seconda, sudden and acul dilat won oO! 
remaining mado rs init t . . 
> heart with extren arrhythmia 
S . TREATMENT 
Peer 1; al In sunstroke there will have to be combated 
It res} : 1 ‘ric condition of the vei both at the pet 
; Ba —~e FET es 
“re Not only is the | in the cerebrospimal system B les t 
’ } ‘ | nypt | ) ] le to read ‘ TI 1 empe! 
| ( V¢ \ ! 
} ’ , 11] 
1 al 1 } SLED TE yt th unstre e s 11 « roug 
l ‘ ‘ 1.4] 1 m 
é loss ¢ th + ( sl CV pace, 1 1 the « nt cv | ) ( or re 
| re is poor respiration, ar! ly ti 
11 l ry S¢ : , ] 
re result , oni resorted to. It must be cautiously 
4 ) 
_ eae ante , encourage possibile cere 1 he rl y 
| ] 
~ } A ( Wat ] LHOT (,;ropel 1ivi V4 1 
% the wi lof from 250 to 400 of b 
, ’ f , \\ ls ol tance in warding OTF ea 
, ‘ phyxi : to st ‘ 
1 { | ’ } ] ] 
ungs has pers 1 1 more t 
} 
a1 . P , I re luct Ol the tempel tut | 
\\ t] 1 Is ‘ ‘ ‘ 5 | ‘ 
ie ’ ( cold bath to wht ice 1 Lhe 
~ in id] C4 \ . , } - e 
: T. . 4 1 4 4 |? Siit ii ( 
] i 7 ~ ‘ ‘ 
i ' ; : | 1 ( the podyv W t} prec ( Ww 
| I ture I , iW) Saal } } ‘¢ 
. -~ l i Lh | ] 4 
{ e | fallen to at | 102. Ort 
( 4 SKIll Will 4 1 ( 
m ré s] ing the naked t 
1 the | 1\ Ol by yuirt ) 
} + ’ ++] ) 
1 YT ( ic ¢ tiie i\ ( 
rital » be tried 
“: | } 41 ‘+ ‘ 
1 il | | 1 1 itd 1 Li ie 
! t they should used wit 
‘ P | , l | | ‘ r¢ 1 it atl 
tm . 1 e best are antipyri 
‘ 14 eee ee 
i ated 4 sat | \ the cold water appli 
: : aft . . ‘ ’ 
= continued long as the high temperature 
| in tl reduction of the ¢ 
r puncture should be done lot u 
KE . loses of some sedativs 
Boe si oo n may be sed 
AFTER-TREATMENT 
, ' fter-treatment of sunstroke of heat 
..% y wmportant Symptoms ot the att 
. : ‘a long time. The patient shou 
a | , particul rly those where he wou 
: to the sun If his condition warrants Itt, he > 
’ ts is i e il ~ at | . . ¥ 
t frequently in cool or cold water If there 
u extrenn thirst | lit ] + 
= ‘comma, veronal-sodium (sodium at 
. nial “J or chloral may be given \ tonic containing 
requent mucturity na hel ae “Gat 
, ! re given Aleoholic drinks shou ( 
‘- e mav be some loss of memo: y, © I 
. I ( hea he, or irri rit ihese, | 
f\171< 1] : 11 . 
scaais ( 1 ustiall\ disapyp ir ()ccasionally, ¥ 1 ine 5s 
| 
‘ ri. - 1! 7 ' 
phe tel ) has been of an unusually sever ractel 
| ae apdieeaemngeneae 
ut becon ( P j., 191 
; er dD l W 191 x 1 ; 
i i i \) \ 11 


| 


‘ 





ee 





Mo 


Votume LXVII 


NuMBER 4 


may remain permanently signs of brain injury, such 
as impaired memory, dementia, mania, epilepsy or 
partial paralysis. 
HEAT COLLAPSE 

A common condition from exposure to the sun, very 
often seen on hot summer days, is heat collapse. This 
is often called sunstroke, but it is too transient and 
mild for sunstroke. It is due to a short exposure to 
the heat of the sun’s rays. There may be a transient 
unconsciousness ; the temperature is normal or slightly 
elevated, and the respiration shallow and rapid. 

[reatment consists in removing the patient to a 
ool or shady place, loosening the clothing, and spray- 
¢ the face and body with cold water. He should be 
eiven a cup of strong tea or coftee. A hypodermic 
injection of strychnin or camphor may be needed. 





ANTITYPHOID VACCINATION 


military experience of the past two years has 
tended to confirm the conclusions previously derived 
rmy and hospital statistics during times of 
1D¢ oncerning the value of antityphoid vaccination 
otective measure against typhoid fever. It has 
been urged by some that the elimination of typhoid 


rom our army following the introduction ot 
ntitvyphoid vaccination was due not so much to vac- 

as to improved sanitary This 
nt will hardly hold, however, in view of tl 
success in controlling typhoid under the severe cond! 
front in 


conditions. 


1¢ 
tions of trench warfare on the western 


currence of typhoid in isolated instances in 

vaccinated persons has led some to raise the question 

as to whether after all vaccination is as efficient as 

rmy statistics would indicate. In addition to varia- 

tions in quality of vaccine, and individual differences 

sponse to immunization, there are several fac- 

tors ich may influence the degree of immunity 
| by any individual of a series 

is a relative quality. Resistance in non- 

immu | persons is affected by many influences 

nd to improve or depress body vigor. This 

is clearly evident 1n diseases having a slow onset and 

h as tuberculosis. Individual variation in 

is seen also even in diseases such as scarlet 

ver, vhich, while one attack usually protects for 

nd attacks sometimes occur. Vaccination 

lpox confers a very stable immunity, but 

at intervals of a few years is 

conferred 


el re revaccination 


isable. The duration of immunity 


tvphoid vaccination is not definitely determined, but 

s evidence to show that it may last for five 

or more, though probably in a lessening degree 

| been customary to revaccinate at the end of 
two years, particularly if the persons concerned are 
lable to be exposed to unusual dangers of typhoid 
tection lt is said that revaccination every six 


is been employed in some oi the troops in the 
present lure pean war. 

rinally, the dosage of infected material which the 
ed person is called on to withstand is an 
mportant factor in determining whether his protection 
will prove adequate. In nonimmunized civil communi- 
ties, during epidemics due to infected water supplies, 
the proportion of persons who contract typhoid fever 
is only a fraction of the total number who ingest the 
iutected water. This sparing of many of the exposed 
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population is probably 
greater natural immunity of some person 


who may partake of the same quantiti 


du 


e in part to tl 


ic 


over otl 


relatively 


CT 


ot water, and 


co 


also in part to the circumstance that some persons 
take smaller amounts of infected water than others 
The relatively greater incidence of typhoid amo 
certain classes of large water drinkers was noted in the 
epidemic at Ithaca some year ago 

It seems evident, therefore, that the occasional | 
ure of vaccination to protect against typhoid shoul 
not be allowed seriously to discredit vethod 
which the favorable evidence ng 
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body temperature is kept norm il it has been necessa: 

to discover a means for ascertaiming at any time ti 

act 1 — ss | na? . luced and ] e} » “J na 

actual quantities ot heat proauce and dis Ipatec , and 

the effect on each factor of different normal and path 

This is accomplished by calorimetry 
| ‘ 


One contribution to the science of metabolism whi 


log conditions 


can be made only by a respiration ¢ ilorimeter is 
mparison of the direct and indirect calorimetn 


former method depends on the direct measurement 
of the heat of radiation, conduction and vaporizal 


i 


1 iid 


depends on the measurement of carl 


a id and oxygen and the calculation of the foo 
bolized each hour. Largely ¢ x to the \ 
( \merican investigators, it | heen demonstr 
cd tely that the easier indirect method ot 
rimetry 1s 1 ich substantial agreement with t! 
1 s to make it available tor ] al] 
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as a particular form of ankylosis involving more espe- 
cially the midphalangeal joints. Aside from the pos- 
session of what the subjects designated as “straight 
fingers,” in contrast to the “crooked fingers” of normal 
persons, there was no evidence of physical deterioration 
in the families studied. Cushing has secured records 
of 452 related individuals reaching into eight genera- 
tions of the family which he has investigated. Their 
symphalangism, which is transmissible by either sex, 
appears in seven generations as a bony ankylosis of the 
proximal interphalangeal joints of one or more fingers. 
In its milder degrees, the preaxial (radial) fingers are 
less likely to be involved than the postaxial. Both 
hands and feet of the affected individuals may be 
involved (he trait may be transmitted in its most 
outspoken form by a parent in whom it 1s inconspicu- 
ous, but never by unaffected parents. Of the children 
of affected parents, about half were involved. Hence 
the trait behaves as a simple mendelian dominant with 
an equal chance, among the offspring of affected indt- 
viduals, that it will be or will not be inherited. 

(he preference of inherited malformations of the 
sort described to manifest themselves in certain pha- 


langes of the second row rather than in others raises 


eresting que stions relating to development. It is 
suggested that the phenomenon is associated in some 
the late appearance of the ossification centers 

phal ngeal row, the last of the three to ossify. 

here may be inherited inhibitory influences active at 
the prenatal period to account for these congenital 
Cushing points out, however, that such a 

oor though possibly explaining the underlying 


brachydactyly, will not fully 
ition with which we are dealing. 


For though a certain degree of brachydactylism does 


sionally appear, the chief characteristic of sym- 
phalangism is a joint lesion. Although we do not know 
what is the chronological succession of development 


nterphalangeal joints, it is quite probable that 

{ rticulations between the proximal and middle rows 
res are the last to be laid down, and that in 

e individuals an inhibitory influence checks their 
elopment at a stage a few days hater than that which 

the formation of the ossification centers and 


produces the shortening of the fingers known as 


THE BASAL METABOLISM IN OBESITY, AND 
ITS SIGNIFICANCE 

F recent lecture, Du Bois’ remarked, “It is not 
too much to savy that the science of nutrition is founded 
the studv of the basal energy requirement.” A 

ge number of substitutes for this expression — basal 
etabolism, basal caloric requirement, basal heat pro- 
luction, minimal metabolism, postabsorptive metabo- 


m, total gaseous exchange, etc. — are in current use; 





DD Bois, FE. F The Basal Energy Requirement of M ae 
ton Acad. Sc.. 1916. vi, 347 


and Du Bois suggests that on looking over this for- 
midable list of synonyms one receives the impression 
that scientists have spent much time in coining phrases, 
and have tried to make two words grow where one 
grew before. 

It is a credit to the development of science in 
\merica that in recent years so much of the valuable 
information regarding the fundamental facts of nutri 
tion has been the outcome of research work in ou: 
own institutions. This applies, among other things, 
to the determination of the basal metabolism of man 
Du Bois has summarized the results in this way: With 
most individuals the basal metabolism is surprising 
uniform from day to day and from year to year. (jf 
course the heat production of a man depends large! 
on his size, but it is by no means proportional to thy 
body weight. A large man gives off more heat than a 
small man, but for each kilogram of weight the smll 
person has the higher metabolism. On the other ha 
the metabolism of men of various sizes and shapes is 
rather closely proportional to the surface area of 
body Many years ago Rubner established this 
of surface area, and was able to show that mice, 1 
bits, dogs, men and horses had almost the same metabo- 
lism per square meter of skin. Che level of metabhy lism 
varies greatly with age. During the first few days of 
life it is very low, then rises rapidly during infancy, 
nd reaches its highest level in the almost unexplored 
After this 
it falls rapidly until about the eighteenth year, whe 


period between the ages of 2 and 6 years. 
the curve flattens out. Between the ages of 20 and 4 
there 1s comparatively little change, but after this a 
slight fall, so that by the eightieth year the line is about 
10 per cent. below the average level for the ages of 
20 to 40 There seems to be a stimulation to the basal 
metabolism during the period of growth. Women 
show an average basal metabolism about 7 pet 


lower than that of men of the same age. Athlet ré 


about 7 per cent. higher than men of sedentary habits. 
Confinement indoors or in bed reduces the metabolism. 
Prolonged undernutrition can reduce the metabolism 
30 or 40 per cent, Benedict's subject, Levanzin, who 
fasted for thirty-one days, showed a marked redu 
in basal metabolism, amounting to about 23 pet 
after three weeks’ starvation. 

In abnormal states metabolism may be modified to a 
surprising extent. Thus in exophthalmic goiter, which 
involves, as is commonly believed, an overactivity of 
the thyroid, the resting metabolism may be increased 
to twice its normal level, whereas in the hypothy- 
roidism seen in myxedema the metabolic heat produc- 
tion is below normal. The fundamental revision of 
the subject of the physiology and pathology of basal 
metabolism is certain to furnish data of value in clini- 
cal medicine, particularly with respect to food require- 
ment, which is determined by the energy exchanges, 
and heat regulation incident to the varying heat pro- 


duction of certain diseases. 
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POISONOUS PROPERTIES OF THE 
GARDEN DAFFODIL 
Che datfodil (Narcissus pseudonarcissus) has graced 
Although its poisonous 
for a long time, little 


our gardens for generations. 


operties have been known 
ttention has been given to the subject by physicians. 
n 1910 Walsh" noted that the flower pickers of the 


Scilly Isles were subject to an irritating eruption on 


1 nds, and he attributed this to the handling of the 
lossoms of the daftodil and narcissus. Neither the 


uice of the fresh plant, the alkaloid extracted from 


the oil extracted from jonquil pomade 


produced any efttect on the skin unless the skin was 
braded. Ina recent paper, McNab? calls attention to 
he dangers attendant on the 


f dattodil bulbs as tood 
the 


accidental employment 
\n ignorant cook prepared 


oup trom bulbs in place of onions, with the 


it that those who partook ot it suffered from 

‘ d violent vomiting and diarrhea. It was not 

I ter the potsoning had been repeated several 

( t the error was discovered. There were no 

. During the discuss1 several obscure cases 
| s( if were related, which appeared to be 
ble by the assumption of similar mistakes 
itfodil bulbs contain an alkaloid (or alkaloids ) whose 
g ct difters according to the stage of 

‘ f the plant. If extracted from the flowering 
produces dryness of the mouth, 


utaneous secretions, dilates the pupil, quickens 


( ilse, and slows and weakens the heart contrac- 
1e loid extracted from the bulbs after 


ring produces copious salivation, increases cutane- 


h/t 


s secretion, contracts the pupil, and produces slight 
ion of the pulse, slight faintness and nausea. 
Such widely divergent physiologic effects indicate that 
ere must be considerable differences in the nature 
he alkaloids at the different times mentioned 
. ffodil is so common in gardens it might be 
ler it in poisonings of mysterious origin. 

THE BACTERICIDAL PROPERTY OF 

GASTRIC CONTENTS 

t gastric contents possess the property of arrest- 
ction was observed in the middle of the 
c entury by Spallanzani, who found that 
ing meat brought into contact with gastric 
eased to putrefy. With the advent of bac- 
O l Was ¢ xplained as due to the bactericidal 
ot the eastric secretion, and the question arose 
hether under normal conditions pathogenic organisms 
pass through the stomach. Koch was the first 
chow that cholera bacilli were killed by gastric 
retion within a few hours. He further held that 
e organism could pass through into the intestine only 
the presence of a disturbance of secretion or as 


result of overloading the stomach. Other workers 


the problem, and it was found that cholera 
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germs, typhoid bacilli and pyocyaneus bacilli were 
killed in a very short time, while anthrax and tetanus 
bacilli (spore bearers) and the tubercle bacilli passed 
The mode of bactericidal action 






through unharmed. 
of the gastric juice has recently been investigated by 
Forty-five minutes after an [:wald meal, 







(iregersen.' 
gastric contents were secured from a vartety of con- 







ditions, and the power tested on various organisms 
He found that the bactericidal power varied directly 
as the free acid content, and was not influenced by the 
amount of combined acidity or the amount of pepsin 
Furthermore, the bactericidal action of the juice was 














































from three to four times as strong as similar strengths 
of the pure acid in water. This, he explains, is due to 


used in tl] 


the bactericidal property of the bread 
IXwald meal, which is activated by the free hydr 
chloric acid. Solutions of bread in water possessed 


very slight action, but the addition of pure acid t 
percentage approximating that of the gastric content 
resulted in increasing the bactericidal power to thr 
or four times that of the two taken separately ry 
bacteria are constantly passing through the ston 
is due to the rapid passage of water and foodstuffs 


which the free hydrochloric acid does not reac] 


suftherent concentration to exercise its bacteri 


pow CT, 





RURAL HEALTH AMERICA’S FIRST DUTY 


Shortly after Congress convened, last winter, Se: 


of Loutsiana, chairman of the Senate ¢ 
Health and National Quarant 
introduced Senate Bill 2214, appropriating $500 
- use of the United States Public Health Se 


Randsdell 


mittee on Public 


to be used in investigating and encouraging the ado; 


tion of improved methods of rural sanitation and espe 


cially for devising and demonstrating effective 

sures against malaria and typhoid, instructing farmers ; 
in the prevention of these diseases, carrving en neces 

sary investigations and surveys, and cooperating with 


te and lecal authorities to eradicate these diseases in 
Friday, July 14, in the Senate, Senator 


‘ 


rural districts 
Randsdell presented a strong argument for his bil 
lle reviewed the history of health legislation in the 
United showing that local regulation had ger 
erally been ineffective and that most of our advances 
in federal had resulted 


nees with epidemic diseases. 


states, 


from disastrous 
As the -represen- 


legislation 
expcTtie 
the inroads of 


tative ot the Southern state in which 


vellow fever have been perhaps most severe, Senator 
Randsdell is able to speak with authority and from 
personal observation. New Orleans’ 


of bubonic plague and the brilliant work of the Pub- 


recent epidemic 


lic Health Service in stamping it out was vividly 
described. “Never again will there be an epidemic ot ‘ 
bubonic plague in New Orleans,” he said. “The people 
of that city realized that the conquest of this disease 
was one for the federal government. Today, 
as a result of the campaign against yellow fever and 
the campaign against bubonic plague, New Orleans is 
one of the healthiest cities in the world.” After 
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of the Park Hospital, Livingston, Mont Dr. John G charge of the new bureau, which will pass on the mental 
(Malley has returned after a year of hospital service in the condition of offenders 
pres district of France Health Movies.—More than 5,000 people attended a moving 
First Conviction Under the Illinois Prevention of Blindness picture show at Franklin Field, Boston, recently, the first 
Act.—The secretary of the Illinois Society for the Prevention of a series to teach hygiene and clean living. Other simila; 
f Blindness reports that sixteen physicians and midwives lectures will be given at various parks and_ playground 
e been prosecuted for failure to report cases of babies about Boston during the summer. The state department 
iffering from ophthalmia neonatorum within six hours after health has initiated this work and is working in conjuncti 
| the first symptoms. In one case the physician with philanthropic societies. 


, 
the defendant’s lawver, and concurred in by the official NEW JERSEY 


onvicted and fined $50, but on plea of misfortune made 
e 4] ‘ ae te te ~. 2 ere , 
e society, the fine was reduced to $25. The attorney Personal._—_Dr. Robert R. Reed, Morristown, is announ 





I T ] s u | iTIZ d | rads “11 i ) of j ore » - s ‘ 
ven al na authorized u e prosecution fr nine more Case as the winner of a photoplay competition for his play entit 
the data on six additional violattons of the law were “Witchcraft.” 
varded to Springfield, July 15 The Chicago Ophthal- , ; 
logical Society at its annual meeting adopted resolutions Doctors Enroll for Emergency.—Twenty of the promi 
nine she ofteste ot the for the Prevention of Physicians of Atlantic City enrolled, July 8, as member 
Pi a The tv lient { in the law in question the \tlant ce City ranch of the American Emergency ( 
j the » physician or midwife Phe call was issued by Dr. Philip Marvel, Atlantic City 
t ( ra pr phvlact 1 the eves of all new-born 
it report must be 1 of inflamed eyes irre NEW YORE 


ctive Of the cause OF intectiol Offers Farm for Sick Children—Madam Edith Hel 
si has telegraphed Commissioner ot Public Health FE; 


IOWA on ofteru is a fresh air resort her tarm of 60 acr 





y ‘ 
: os came GP antl Conrus anand ' ‘ 
Erection of New Hospital.—An isolation hospital having Dykema - mu from the Gri Central Station, in a 
tv beds is being erected in connection wit! virgin forest with a natural lake Madam Rossi beli 
Renee «7 om Bi f Iowa. Colles: ‘ Medicine. It* that several thousand children can be accommodated in tents 
~4?7 OOO S er < iside tor the construc 1 i! tiie he iit ck rtment or a iritab ocrety 
< met lis can provide the tents and food for the child; 
Personal.—_-Dr. Walter | Bierring, D Moines, was Training Camp for Doctors.—Maj.-Gen. Leonard \\ 
state 1 of health: Dr. Georg Gover! . sland, announces that two training camps 
- ( s elected e president, and Dr medical men will be held in connection with the Platt 
i s ‘ 1) \l h Vas reelect 1 secretat m lit I t Wig cam tl is Mme I Phi rst \ 
Dr. Cl FE. Harris. Gr ell, has bee July 12 the second will open July 24 The ca l 
; ird of healt Mr. A e comma 1 by medical otheers of the regular ar 
i te ¢ ] lulv 15 s tuber sicians desiring t ttend these camps shoul 
: esioned a ve wo 1 with the Militar Training Camps Associati 31 N 1 
Dr. | © H. Clark has bee Street, New York 
a ee , : 1 
Clarinda Poliomyelitis Outside of New York City.—The nu 
( s of intantile paralysis that ha occurred in t 
MAINE it t] itv of New York since the beginning of t 
: pidemic was 100 up to July 14 There have | in all 
State Of re Ae the e E vsoee one . ' | : : er aN , 7 
N S ate Otnce x il me & oht eathe The state department of health ] ne : 
{ tian hel, ' ort nad rT) / , ’ 
s "s , ; irculars of information to the health officers of st 
. ) stus | t ort ! 
' ' 4 ; Hol “al ah , a guide in their Campaign tor the preventi 
cter president ) illic ‘ 
a Dr. Wall fa { disease The new instructions would 1 i g 
Bs VICE PRESIRCTNS, LFS. SsCOOre R. Camipix house and hotel keepers and others to notify the 
IN vv var Harbor, en Sree cers of the arrival of any children from infect 
} i ~ eelecte , 1 ics have offered to take bacl 
ere I k S. Me f N t t } | 
‘ e state that originated in the cit . 
> , , ae P ee SS ae . : : oe : : 
c PHUStP ALC ICLUTE O t the state ealth department have been giving lectures in 
me t | ee Months arious parts f the state with a view of instructi 
{ P Med ’ Ihall : ‘ 
‘ < ( Ss erball rt ( ning ‘ 
) \ I ‘ tar ‘ ‘ 


Boat i the Rockefeller Foundatior New York City 


1 


1 11 


MARYLAND Provide Aid f 


( if 


or Paralysis Cripples.—The Brooklyn Bureau 


rrangements ( nanadtle 





‘ ni ~ al ial ~ 
I i , Winslow e | ( { M e epider ot intile paralysis and to see tl 
cre? \ ler is al e1lve the nec irv cort tive treatment tter 
erve Cory] has been sent to Fiele charged from the hospitals Th ommittee appointed ; 
g. t line of communication under General decided to extend its activities so as to afford orthopedic « 
‘ to about 500 children who are soon to | discharged trom 
Medical Officers Meet.—The second quarterly meeting of Bros klyn hospitals It is estimated that at tl t 
It fticer held recently at the Med time more than one half the children who leave the hos- 
Facul Building in Baltimore Dr. ¢ pitals after an attack of poliomyelitis are crippled 
1 ‘ a , . : f : ‘ , , 
d and an address was made by Dr. Personal.—Dr. Elbert M. Somers, Brooklyn, has resigne 
+] cute % , , 1+ | , . : : . 
t the stat ard of health. Newly his position as superintendent of the Brooklyn State H 
e their commissions \n pital because of ill health Dr. C. Grana has sailed 
r the rious phases of the domestic quaran- Naples on the Stampalia Drs. Harry Plotz and George 
Baehr of the Mount Sinai Hospital have returned atter a 
vear spent in work with typhus fever in Serbia, Bulgaria, 
MASSACHUSETTS Austria and Hungary——Dr. Peter K. Olitsky has returned 
Weil} eid , after several months spent in Mexico in the study of typhus 
Personal.—Dr. Frankw | |] Williams, Cambridge, has : a : d : 
| fever and other climatic diseases Dr. Franklin C. McLean 
( nt ( ernor a member of the advisory, - ae 
ool , has started for China, where he has been appointed the 
! Dr. Charles S. Curtis, Spencer, who has ea a 
, 1] executive head at the medical school and hospital to be 
( e staff of Dr. Grenfell’s Hospital, St. Anthon : : e.. ; 
established in Peking, by the Rockefeller Foundation. 


r 
Labrador. for more than a year, will return to his home in 


aati INA 

Psychologic Laboratory Established.—As a result of the NORTH CAROL . ; 

ntion of a legislative act by the city council, June 23, the State Board Election.—At the annual election of the State 
Board of Medical Examiners at Raleigh, Dr. Martin R 

Stevens, Asheville, was elected president; Dr. Hubert A. 


n police court will have a medical department and 
logic laborator Dr. Victor V. Anderson will be in 














Chicago, and Dr. Edwin G. Moore, Elm City, alternat« attendance. « 


Must Report Tuberculosis.—The Bureau of Tubercul enieg 
the state board of health ts rving notice n all deli ' » 
nhvysic ind head f ir 1 e 1 tme 
es that tl req to 1 t all cas : 
( sis ul cde cl rye tiie B ( 1 1 | ( . 11 
? 7 Ss i ter rec 7 7 ‘ 


Medical University Extension Lectures The med i * aaa S 1] 
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Association of that city The Evangelical Deaconess Hos- Anterior Poliomyelitis—Appeal to Congress for $135,000 


pital, Milwaukee, is to have a four story and basement’ for support of the public health service’s campaign against 
addition, 42 by 90 feet, to cost about $50,000 and will the infantile paralysis epidemic in New York and to prevent 
accommodate about sixty patients. its spread to other states was made by Secretary McAd 


of the treasury department, July 11, and Congress is urged 
CANADA to make the money available immediately. Dr. William ¢ 
Head of New Hospital at Coburg, Ont—Dr. Fulton S Rucker, who is in active charge of the fight against the 
Vrooman, for the past three years superintendent of the epidemic, believes it will cost about $10,000 a month for 
Brockville (Ont.) Hospital for the Insane, has been appointed the work of the service alone Secretary McAdoo has 
superintendent of the new Military Hospital at Coburg, Ont offered the assistance of the public health service to 1 
spit il has been established by the Canadian govern- authorities of New York City in their efforts to suppress 





ment for the treatment of shell shock and nervous cases disease, and as a result seven public health surgeons ar: 
ne returned soldiers cooperating with the officials there 
Infantile Paralysis in Canada.—The Ontario Board of Would Inspect Army Food.—An investigation of the food 
Health reports infantile paralysis as having appeared in Ford, supplied to the army and militia would be authorized wm 
Ont.. but so far only one or two cases. The chief oflicer of a resolution introduced in the House, July 7, by Repr 
Ith has sued instructions to his aids and to the profes sentative Hulbert of New York Phe resolution w uld 
large to be on the watch for the dread disease. Sug authorize the president to appoint a civilian commission of 
ns e also been made as to its detection, quarantine, not less than three members “to inspect the food supplied 
et It is rep rted, also, that Montreal has five or six cases to the military forces of the United States, and to deter: 
disease whether it conforms with the specifications of purchass } 
Toronto Women Physicians Meet.—The annual meeting of Whether it is wholesome and adequate. Phe resolution 
he Toronto Women’s Medical Association was held in th would authorize the commission to serve during the “ple ' 
lem f Medicine during the past week. Instructive and 0! the president,” and would provide salaries of S500 
3 Rats digs ? ~via h ce ssion h solution \ ned 
resting addresses were given by Dr. Haslem and Dr. Reta year for each commissioner The resolution was r 
Kilburn, returned missionaries from India and China, respec to the House Military Affairs Committee 
The following officers were elected president, 1 Bequests and Donations. The following bequ sts } 
e Smillie; vice presidents, Drs. Haslem, Ellen A. A donations have recently been announced 
_ rratt a ulia Thomas, and s« retary-treasurer, 11 Me ( ge ft S ‘ f South ¢ ( 
abeth L. Stewart t $1,000, to be used in purchasing equipment 
iw a = hemetaehes 
Special Convocation at McGill University.—Fourteen med louro Infirmary, New Orleans, a donation of $14 
tudents have received the degree of Doctor of Medicin “Sabies H. = Philad WS egg espana! ale 
pecial convocation held in McGill University, Montreal, es given in t ig! ' 
k \cting-Dean Alexander D. Blackader presented Johns H ns Hospital, Baltimors 
e hac a " mer nt ¢ the front f | memor t r t 
i I . rou een men wet ad al ane | Mifflin H 
MeG ll PD Ase H sp tal, and atter eignt m lrer <1 
ere asked by the British government to retur: é s] Spring | N. J 
( ' lete th dit rhe « e numb< , Mrs. Anne Wharter 
. , , , St g | 
| vitl mmissions in either the Canadian 4 Med ( ege. $25. , all elas 


Army Medical Corps fw was re ed from Dr. Floyd W. McR 


11 M State Unive t t pproy ¢ 
Toronto Base Hospital.—The old 1] nto General Hos] l : P te gislatur 
dl eine titted up as i base hospital Phe regenera Med { eve f Virgir ,» pledge 
eing «¢ ict 1 ¢ t supervis ' ; | eut.-(¢ ] F snit ‘ . g » 
[ IR 14 I Ss \ } is Trecelve the app tre I H : . 
\ him are to be associated e following Ogdensburg N. Y¥.) City Hosy l, re ] 
Mm. mm. i e, R. L. Gingall, J. W. | ngstone, R. D ment A. Barton Hepburt he | 
‘ ' ~~ eek 4. Barton Hepburn Corporation, v 
uw \. Camphe Lol (i, | ell, (nari . ote whee 
| t Vallace. Charles ¢ B tv1 IR . : = -_ 
E. Wa + as Aid for Belgian Physicians.—The report of 
~~ | B I | eur CK {; Wilsor ts 7 ; 
a P 94 49 rt { mimiittesc t American | i lor 1 1 ; 
I ( s S possible all the | ¢ in Pr ae icate cont — 
{ I \ ll be tr. sI¢ I -~ 191¢ j 
r ‘¢ . 
A - I I 


GENERAL NEWS 


Correction a for July 15, 1916, p. 1603, D1 


Bi-State Meeting.—The first meeting ot the Federatior JF. FL S M.D 


~ fies ' LOT ert hi 


Freeport, July 6, when the execut ¢ Amendment of Alcohol Bill—An amendment to the ex 








Nit cal societies ¢ nvenes t | iaWws relating use ot alc | l. Iree 
D1 William B. Peck, ntit nstitutions or colleges of lear g, hi i 
and Dr. Nelson C. Philly twice in the Senate and referred to the committe 
( his act authorizes the secreta I s 
] 1 } } > 
Resolution on Age of Medical Officers——House Joint to grant permits to withdraw alcoh u from) bond, Ir i 
] F ffered in the House 1 Nir Lobeck tax, to any scientific university or coliege I earl g 
f War to exempt from the age stituted as such by any state or territory under its 
. 10 of the ac roved | > 191 ncorporated or chartered, and to any h , 
naking further and more effec 1] maintained | endowment ort otherwise al not conducted 
al se and for other purpose,”  10Fr profit, on the same terms and subject to the re 
er e designated or invited tions and penalties already provided by Se 52, | 
Wat t pert examinations for commis- Revised Statutes of the United States, and provided 1 
il ¢ s of the army from the opera alcohol s btained may be used in surgical operations and, 
ct except as a beverage, in the treatment of patients, and ‘ 
ae tee ee gene: , rovided further th 1e bond required may be executed 
ene Piattevurg Comp. me os - —e “ ‘ arly gl r y an officer | > ad n for it and on its behalf, with 
ne — ; _ Wie Ma | = tae mm «Meng The two good and sufficient sureties on like conditions we 
vill open July 24, and while no camps have been The Upson Foundation.—The Henry S. Upson Foundation 
lished as yet, during the fourth and fifth periods of | was organized in 1915 to encourage the a oor, 
camp arrangements for this can be made providing a problems wherein dental pathologic conditions are i pe 
t ient 1 mbet f applicants offer. The number of apphi- with those ol internal medicine, ourgery, ge A “sate 
nts for each camp is limited to two hundred. Applica- psychiatry. For several years before the death x Eig ot had 
‘ld be made to Mr. R. N. McGill, 565 Federal Prof. Henry S. Upson of Western Reserve University he ha 


: - an “ant - ov tl 
| been initiating researches, collecting data and conferring with 











who might aid 
n volunteered t 
D1 


nist LT psc 


aim 


proy 


ide m 








nt out o1 Upson’s \n organizat W formed « 
| sting of Dr. Edward Kirk. chairmar Drs. J. Madis 
ed 1 lor Charles 'e DeM. Sayous Nathaniel Gildersleeve 
( Herman Prinz and Arthur Hopewell Sm ill of Philadel 
he phia The executive committee of this cor n selects 
for ird of associate experts, in lin viii nclude the n 
5 e subjects, consisting of Dr Dekore P. Willa 
edist Wendell Xeber pl In (; Mort 
rsol, internist; Charles R. Turner, p1 Matthew H 
‘ ( el ral surgeon; John V. Mers ‘ t ‘ee 
ir DeW. | lum, neurologist: Ral Bi ] 
| | laryngol t, and Ed ire \ ~< | diat I 
}] ili ely la The ( 1! t es ft ‘ ‘ 
m ti 1 time ¢ a rf ciel ne ‘ nm ( 
t he like i commiss 1 ‘ ¢ iff ‘ 
{ its to resear« work lI 
? ( I ( { est ( 
] be ddressed t] { | r 
j ma \ | il Muse ! nd Ly ile ~ ce 
Fortieth Streets, Philadelphia. 
Death of Metchnikoff.—The cable t ‘ 
Elie (11 Ilyich) Metchnikoff, tl ere 
{ age 71 He Ss a an 
herr Russia where hic # ‘ ‘ 
; 1G red ses 1 I 
' Polish lewe He espe ntere 
‘ te ; came | ‘ 
‘ » degree « é dins che 
e | é if k koff, Met koff s ‘ 
, , ( KI ‘a ae rit I 
~ ae c , ? 
i n He degree 
H che em 
mos e Naple M . 187! 
, his cl 
Mi al : 
eseart ¥ 
x I ati ( 
s grea 
‘ I post \ fte il g 
tled in Paris a ( t 
il H rie re ‘ ‘ 
; Ras 1 , 
‘ 4 ~ ‘ 
Met ><2U,0 
’ ~ ‘ ‘ i 
Ri Ss ] " i¢ 
7 riis i lie } 
poe oe 1 
m » die 
: = | é 
‘ , 2, and late 
G TY il s¢ ( il 
e living ; 
‘ t i 
udics ct Calls 
2 It was 1s cw 
, ‘ gave brrth to freak ildre I 
ge brains, lodged in an a rmally large skul 
: ittings tellectual development, and thus we ( I 
, But they vere freaks; the man’s | ly A 
n the man’s brain. Man, he declare 1S ( 
. lot of troublesome rudimentary organs that the 
a nkeys had not had time to get rid of and others that man 
d t id time to de velop. Chief among these “dish: 
e les” is the large intestine, which is necessary only to 
d igestion of grass and grain eaters. It nly use seems 
n € to breed poisonous toxins, mostly the production of the 
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S A Tex., District, headqr Red | S Depot ization drafted by them. Parliament, which has dealt wit! 
' ae Yo oo 2 es - munition workers, should not hesitate to deal also with m« 
¢ t t east. zs ‘north in 7 t } 1 whose labors the future health oO! the ple ind 
y a speciall of the children, so largely) de} nas 
} p t , der he cl} it F Q 
| sion over the receip “4 , A State Medical Service 
ppilies a d ot their final dis Sl The n ! act marked a great advance in the g 
ment control f medical service But the physi 
LONDON LETTER employed are simply under a contract to attend the w 
1 . ‘ vee 1O16 rners in the countr ind therwise ur free to d as 
LA - 1 “ i‘ will It is now generally admitted both the friends 
The Causes of the Falling Birth Rate he foes of the act that mucl ification 1s necessat 
; , - this will certainly take the direct t further ate ¢ 
x om fF the commission eam u ch will probably erminate in time m aé state mec 
} S ul ed i d ( ] nt ! l ' wl hy pl Sit ! will ficials in ©€xX 
1) \! i rlic writes ‘ t : ; cai : \ 1] 
, ! e pos is othe government ofthc s like 
: el my s s \ « plete system of spe 
, SITIsS S| ; ( h officers, nurses and | ils will 7 
n trom ‘ wdica . ure ; While it 1 denttted that tenth the « 
I t Sle 4 4 ( é ess 1] | St << et ] the ré 1¢ 
\ I ! t ‘ ! pt clan te t It il it ca t e 2 
R See ave ntage Dr 
' W alke Hic f the Is! Wight, makes tl 
A I a ¢ its o1 I VbDacKs é 
< eter “ ( he re = is A ¢ asis le 
: " . S c sicia s now 1 1m W i i 
: , \ ind $ 1 n is ¢ nett 
‘ ue {' Si¢ i } ~ i ¢ \l ( ] ~ 
il caepe ‘ t ( K t 
{ ( s 5. Tt ‘ < 
. ] S ¢ . r ( n and 
M Hal ( : Ss wite ill these lence SS 
\Ia ( ] S t C1z¢ s W ‘ 
' ; 
S g i] ‘ 
\ - , ef 1 
- } Wal re 
P ‘ ‘ 
‘ , ; G2? tae S 
R Vital Statistics 
r P =t P lL D ~ 
The Demand for Army Surgeons eal of , 4 Res: 
: , 6 Bead , Wale nt 
0.6284. 1 ; of 17 (52 
| ] i r ’ + 
é ‘ 15.9 pers ' | 
- } c 3 - + t 1! ne 1 
ca 1901-19] | 
107 
é ! > per thor | 
} ‘ { , =e ) | 
: reer / ay a i aS hs . 1 Be , < | 
l ] t being 23.9 1n 1912, a1 
‘ | ‘ oe = : 
! ! 879.096: 447,184 w | ! Z 
( i es I 1 £ 
\ \ ¢ ot c idl my i ( 
( ! ! from 23.1 per cent. mn 18/1 to 24: 
r] ‘ ot these w é Ww ‘ 
ch the q S 47.7 ( al | i T I 
1 ( ‘ I come I chil lbeari ive ] is § idil l 
k pot Ss g would tend to influence the t te, t 
. a ¢ 1 imcrease and the othe ty re 1 i 
t the ‘ lus is tl the net fall in the birth rate ot t 
fullest « ( ( ry tain m lue to a diminut in the ftertil 
( s mt! o cl t en from whatever cause incl at re 
hil I physiciat 1 rroi incre e in their average age.’ From tables s 
t i 1 I e | rates of different parts ol he count 
whole me I (here is 1 irs that the rates are highest in Wales, next highest 1 
cor : : d not be applies Lancashi Cheshire, Yorkshire and the counties nortl 
( 1 be The necess m, and much the lowest in the Soutl These difference 
errules all pers l e attributed to real differences in fertility. Compared wi 
Me il me old as well as young, must 1913, there was an increase in the rural districts of t 
e requires As the success of Sir Alfre North and in the smaller towns in Wales, and a decreas 
( ( toa ¢ extent, on the possibilit ill other areas except the county boroughs of the Nort 
¢ cians to tl places where they ar While the birth rate was lower than in 1913, the death rat 
mmittee of representative was higher. the rate of natural increase for 1914 being onl 
above that of 1911, which was the lowest yet recor 
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M.D., /effersonvill It 
llewe of Medi ( | uls lhe 1807 ived +" 
the Indiana State Me cal \s Cl 
ersonville from 1905 
in that city, July ‘ 


Thomas Henderson, M.D., Detroit; Det: 


ine and Surger 1886; aged 61 1 men 
g Sta Medical Societ pre ent of 

f De n 1898-1899; | | 

al 


William H. Winkler, M.D., Applecreck, | 
tet (leveland ()] S 7 

\pplecreek wor thirt ‘ 
rebral hem 


Erwin Eugene Britton, M.D., McClure, ( 


Medicine and Surger 187 
term ma : ‘ Nc lure 
lohn Philip Van Voorhis, M.D.; Ff: 
‘ ' netitent "se _ ‘ 1R5¢ ot , 
CT I Fa rd 
William Washington Denny, Pink Hill, > 
sia maternal 1 RO wed & 
1 Sa, ' t Nort ( 
senile cit 
lame Theodore Roan, M.D., \\ ros ( 
, Hex Atlanta. 1882 , 
( ie a 
Jar Henry Waite, M.D., | N. ¥ 
Al é Tacob Koontz, M >... 
| William Yara, M.D., 
Ct L. Stiles, M.D., © N 
Hendershott, M.D., Mill 
I \ ian, M.D., M ( ; 
Robs M. Marshall, M.D., S! 
Virginia: died ne 22 
Thomas Gillespie, M.D., Kenosha. \V H 
n ily 4 
. George Salisbury Clarke, M.D., 
Anna D. Varner, M.D., Wilkins 
t Medical Colles ls 
Samuel J. Carpenter, Wichita, K 
Andrew Nicholas Sprafka, M.D., 
M | School, 1914; 2 
John C. Tatman, M.D., Oak Creek, Colo.; Rus 
Colleg . ged 73; died at his home recent] 
_ James Lynd Savage, M.D., Farg N M 
Cai \ ire 1897 : aged 43: tormer] col I 
County; d his home, July 2, from a S¢ 
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PROPAGANDA 


»—So you do not keep any liquors now? A.—No, sir. 
Qt \ | . wn 
\ t y prescriptions A No, sir 
But lo sell Wine of Cardui? A.—I do, yes, sir. 


stated that he handles about $40 worth of Wine 


Cardui and Black Draught a vear. That is at the whole 
pr There are other stores in that neighborhood that 
ndle Wine of Cardui, one about three miles away. Th 
ness stated that Mr. Crouch is a farmer Mr. Crouch 
had an acount in his store and the balance is SO cents. 
has neve uid his account in full, but his bill at present 
to 90 cents. Mr. Crouch has been trading with him 
ears The witness was asked what he understands 
general reputation” and he stated that there are some 
e who think that Mr. Crouch would sell his vote Che 
5 n e what he understood by general 
XAMINATION BY MR. FOWLER 
ew ess § that general reputation, he meant 
. See from people sitting around the stove in his 
ihe w ess stated tl le occasio \ Ils preset 
f that s he uned the g nment licens 
, " S qu red whe he would sell 
XAMINATION BY MR. T. J. SCOFIELD 
t when he said that he sold $40 w 1 
1 ght d Wine of Cardu 
MON Ss. MOD MERY 
I Xx 2 2 teor s ed as a witne f the 
XAM N M ; R 
l \I re t ( ves in Sa dis He ] S 
ca revious to that was in tl 
~ t ‘ | | { line if dri <> n 
tore le sold Cardui at that 
e was al i g Ss e which carried Cardui. He carried 
: evel I eight ears th 
_ 3 
S gt gh his KS, as soon as 
\ ! t nd that Mr. ¢ ’ 
h ™m He 1 
es | he met Dr. Heize é 
Lexingt 1) I. T. Keaton 
) yy ] er ime ’ the 
is tt $175 WW | 
T _ , > 
| i \\ Ss Stat 
that he ; te a lot of 
Se ¢ } + 1) ae er | 
to spend s 1 thousand dollars be ‘ 
S " Ss] (4) 
t met \ Richte } | 
Mur | ( I ntroduced I self 
( the i t ry 
\ I t t ré ente ] ( ! i 
\f ( M Richter came again about 
\ t | al 2 ( 
tr + n ‘ (} 

t that ) ir er ha ] ] 
mon ry} 
res } 

] oard of the count 
‘ ire from his « . Mr 
t ead, The witness knows 


Byrd saw 
ished 


Miss Ma 
her witl ill 
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REFORM A.M 





Jury 






The de es 

of Cardui, prior 
witness testified that 
his daughter had a° severe case of When she 
Dr. Byrd, the doctor said she had a slight infection of one 
lung. She had been getting better The stated that 
he did not hear his daughter tell Dr. Byrd that she had taken 
Wine of Card 
The witness stated that 
and her 
removed from the sanatorium and « 
female t1 that he 
eld stated that there was nothing he cared t 


her spending money to witness 
not know of her ever taking 


to the time she was with Dr. Byrd. 


prior 
a drop ot 
7 he 


pleurisy 







met 







witness 
































any ul 


Dr. Byrd took her into the sanato- 


rium kept until October. In October, she was 


lied a few days later. His 


daughter had no ouLies knew of 


Mr. T. J. Scot 








isk the witness as there was no contradiction. 
TESTIMONY OF MRS. A. O. PIERCE 
Mrs. A. O. Pierce was called as a witness for the plaintiff 
n rebuttal. 
i XAMINATION BY MR. FOWLER 
\Irs. A. O. Pierce testified that sh« es in Tuca, | " 
she had daughter named Grace wil now dead This 
daughter was in charge of Dr. Byrd, the second or third week 
Mav. 1915. She remained in Dr. Byrd's sanatorium five 
ivs He daughter had been marri | betore he saw ) 
Bvrd and had ¢ to a child She had lacerati \ 
\ sepat | husban but had not ha 
The wv her daughter had not drunk Wine 
Ca at she had eve now t 
ge Wi witness testified that Dr. Byt 
t retus take her daughter into the sanatorium | . 
X a her t come into the sanat um 
: X AMIN N BY M | 
Mrs. Pie: stated that her daughter was in the s { 
ms | irsda She herself was not t 
SO s ‘ not va ng a tw t I 
ter told Dr. Byrd during that tin 
Dey vere read and an ad rnment was t: | 
\ 24, 191 t 10:30 a. m, 
May 24, 1916, Morning 
{ F DR ALCOLM S 
The ( met pt nt to ac ment. Dr. M. I . 
1] sa ae plai Phe we seat 
r EXAMINATION BY M HOUGH 
Dr. M. L. Harris testified that he is a physic g 
Chicag He ‘ fied a prescription as his 
otf enon nother patient as s om Ly ‘ 
treat s ses rt women He stated that he used 
nifol early in his experience, then stopp g it 
t ( Vall recentl He ] 1 not vure 
alcohe!] there was .in each dose the pres n 
entified. When asked whether he had ev s d 
ail vit it a examination he stated that un ! 
‘ it e had These conditions are 1f he knows é 
ent and knows the trouble, or 1f there 1s some emergency 
‘ he case which makes it desirable that the patient has 
ce pending his coming in for examinatior 
| ss-examination of Dr. Harris was deferred (se 
7) 
T IMONY OF DR. ARTHUR HORACE ¢ 
Dr. Ar r Horace Gordon was called as a w s for the 
l in rebuttal 
DIRECT EXAMINATION BY MR. HOUGH 
Dr. G testified that he is a physician practi n 
Chicag where he has resided since 1884 He graduat 1 
Hahnemann Homeopathic Medical College in 1887 ! 
s been professor of the theory and practice of me: 
this school. He conducts a clinic and is state medical « : 
iner for a large life insurance company. Dr. ‘ ! 
ed that he is a member of the Chicago H vathic Meci- 
cal Society. the Illinois Homeopathic Medical Society I 






















\\ W \ 
WW 
| 
\ i 6-X 
oS X ) 
1-N ( \ 
1 ine 
X ‘ 
\ \ ) ; 
\\ \ 
] r 
W 
1 
i 


Can't +} ) that vou have j 
t ¢ ve s ken s ves 
it vit! t < ‘ { I 
tl ) ge syinpt « plex 
HI \ Fi er experience 
t st \ n you ve 
| \ 
HH \ l Well I 
s r years, per 
\W 
‘ es f neer 
y t ses of « 
H 
Have y r notre 4 
I One \ vn | 
I I n be 1 
H I , £ ts 


4 
\ 
\\ 
i 
‘ 
\ X 
\¢ S 
A I 
’ 
r er 
| 
1 N 





to 
k s 
ring 
cer 

é 





PROPAGANDA 





varried woman who had suffered two miscarriages, alter 
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Jury 22, 1916 


FOR 


would you have used the same treatment that y lid A If it were 


When you say if it were indicated, what do you 











doctor? A I mean that if the drug—if the picture 
fits the picture of the remedy 
Now, let us take that—you have used that term “if it were 
it cate — pr t ly ive swered Mr H i 
juestions Now, let 1 one of t rst things that 
\ talked about, whic ea 1 vi , said that 
edicine such Ss y (Ww 1 Ss Wine 
( i as I understand it), w 1 be good if ] Is 
what said { Yes, sir 
How often do you think you ld find it u ted ‘ 
| That is a question that would be | et ‘ 
Yes Nov let s nderstand what y i A 
re 1 l ‘ f indicated.’ How v ly 
s t hether it was l 1 or 1 W ve 
r i st emedies that we ink wv he ce 
r eased subject We e thos ! t nd I 
‘ gly t ed s§ pt “ e str ! l reque 
Phe we cas ve 
eliaias - os I ' ‘ 
se e } y | re y ft ¢ 
P s the eg ’ 
\ Now t ‘ 
¢ } } ‘ re s 
‘ . , { Y: aie 
Lhe gs \ re * 
; R 
‘ 
[ c f 
’ Ves 
\ 
| 
N 
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iN s i 
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\ t | 
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I ‘ I 
tness the stated tha in treating . 
s sideration the Causes and met 
l rrnea He stated that the t 
€ac I the Cases and be determine¢ 
ri \ ild not give the same med ‘ 
vith amenorrhea; some medicines t 
ited than cthers He W ik 
reat all cases with certain drugs beca t 

¢ than the thers It was eces 

é elieved, to diagnose the cor . 
i pl sician tor this purpose 
I I S cCcecssdl in some cases the 
so that an examination is not necess 
ent. If new symptoms manifest themselves, it wov 
ssary to change the medicine and he would ange 
: new symptoms frequently occur in diseases 
ss stated that in answering Mr H ugh, when e stated 
i ] thetic medicine might be good tor various « 
s, when it was indicated, he meant to say that 





e requirements of certain symptoms, he would g#e 





nd if he did not meet the symptoms, he did not give 






re was described to the witness a hypothetic case of a 







ich she became pregnant and gave birth to twins. Fy 
ving the delivery of the twins, there was a uterine pro- 




















» 
' 
< rk +1 Wo 
é , +} P 
bis ctatec t Nhe ( 
‘ ? ] ‘ ; 4 
c \ to reti ~ | 
1] 
( l not tell Vv ‘ thie \\ ) 
e . . 
i 
t 
t a 
i? 7 
I 
t | 4 | 
1 
ue af 
‘ 
‘ 
' 
cu 
4 W nes 
ie i 4 ~ 
¢ : Z 
ever t WW 
i 4 > ste M tr g I 
“4 id 1h Was RIV t 5S Was 
ol- " 2." : riper 
S ixen ul - Ci i€ 


The 


Correspondence 


Index Catalogue and Inds 




















308 QUERIES AND MINOR NOTES WjuLy 22, 19) 


meatth Conditions in British Somaliland Queries and Minor Notes 


sv of th medical 


7 ditor Through the courte 
( ( Somahland Protectorate | have come 1 ~ cs or 
the following interesting information regardi a ANON) Commu ss and queries postal cards 
1 1 1 = 2 l Ever tte st ntain the writer name and 
n of Africa concerning which the available information Bigs: 
e \ ‘ 1 
m s ctor nd con vlete 
l ( s extre « T | nN Bt sh me mal | 1 a 
S some ( nal knowledge: SKIN MANIFESTATIONS IN) PELLAGRA 
[ ‘ ‘ ‘ ld 1 Hed for pury : 1A ‘ } 
i t I | S « a x I r 
nN i 4 s ! V« ct cs er ' cs t l t 
' , < li ill ea t} 
' . I t é 
\ T | ‘ ne | ere : ; 
. ‘ . \\ } I 
, \: 
‘ 3 re f all t \ 
~ \‘ i } 
| 
IX ‘ is z 
li 
' ] \ \l | 
‘ +. , 
i S seases 1 1 
] ‘ 
r : | 4 “ 
‘ , 
f he . t 
‘ a / 1) ? \ > 
| , Ins . 
( S ‘ f 
1 , : 
wit ( S S S . 
P , 
S $ iT e 
t { ] ] { ] a 
, © ‘ I i ] » i 
\ ; 
+} 
! } 
, 
5 ‘ é 
. | ‘ 
( 
‘ 
1 11 
» { 
, \ 1 S c ‘ | 7 ‘ P 1 ‘ 
v ce ¢ ] \\ 
S S n ( 1 \ ] S S ‘ ‘ ] 
44 . , 
S ea 
‘ . : fully ed ¢ 
Vt) , et 
j ( ( 5 ] s ‘ ( S g 
| s ( ill i 3 \\ | 
¢ ‘ ( il r heal 
1 1 ted , thy enne . 
\ | ( my] 1 ( 
l 
T Vil v hae 
] ' IS DOUBLI VASECTOMY Jl IFIAI 
( ( ‘ 1 I W lly é 
W ! ‘ ; 
is ce . 
| h ur aw N T . \ 
Ins ce Compa \r é ¢ 
{ ‘ 
R. B. Ga M.D., I 
Alc ser t tudes 1} r Ss at ther verv st! ] ng s : ail , ‘ 
Alcoholism at Altitude i here : weawres 1. Double vasectomy, it is generall ‘ 
, ' } } zx te nary ti 1 ‘ 4 ‘ oul we e . 
: amel : ees SI effect on sexual desire or power It only rend ‘ 
rm much more SUSCE] a ] idual sterile. 
1 , , , x ' ‘ “ =o . 
ness This is akin to the ta 2. A surgeon doing a double vasectomy wW th poverty 45 


cs are also very susceptible t the only indication would lay himself open to severe crit- 
monoxid Glaister cism, to say the least. 





} There 1s no specific law that w 


uid make 2 licensed Medicolegal 


geon liable for performing this operation with thé full 

ent of the patient, if the operator considered it justifiabl 

the mere written consent on the part of the patient would Insufficient Evidence of Malpra R 
prevent uit being brought against the urgeon - 


eries and Minor Notes as tollows 


Effect of Cutting the Vas Deferens CH JOURN lL) , ( 
1913, p. 217 . 
isectomy\ l¢ i | he , 
Pa! ] )] 4 | 769 : 
EXAMETHYLENAMIN IN ANTERIOR LIOMYELITI ‘ 
( 
\\ 
- 
a 
Medical Education and State Boards of 
Registration 
Hawaii Report 
Nevada May Rep 
Sufficie | I } 





10 SOCIETY PROCEEDINGS Jous. A. 3. A. 


that in the year 1913 he had been twice convicted and sen 
tenced as a common drunkard; that in October, 1915, he had 
to obtain the performanc: 


€2 then and there paid by the said Thomas E. Browning 
and received by,” the defendant. It was contended that 
formation was insufficient because it did not contain been consulted by several persons 
by him of illegal acts, and had named to them the price for 
t} 


nt of the acts corstituting the offense, or 
which he would perform such acts. The court says that the 


incient statemen 











he particular circumstances necessary to a complete offense. 
the ffense was stated in the language of the statute charges were sustained by the evidence, wherefore the find 
efining the practice f medicine. and where the statute ing of the board is affirmed and the license of the defendant 
defines the offense by the use of words which have a well to practice medicine and surgery in Rhode Island is revok 
re mized meaning, and designates the particular acts of 
means whereby the offense may be committed, to charge the a a 
ffense substantially in the language of the statute 1s suth ind 
ent. Had the statute but declared that any person “pra: Society Proceedings 
( re medicine” without a license or certificate was guilty - 
ffense. then it might well be argued that an intorma COMING MEETINGS 
! iti! t] ifense mus be good, be expande | bevond : 
eae a +] are Color State Medical Society, Glenwood Springs, Sept 7 
e language the statute M State Medical Society, Houghton, Aug. 1 
| ( Ss 1 eree with the contention that tl Or S M 1 A Por Sey 
elf 5 nceonst , il because the subiect S St NI \ Ss | { S« 12.1 
‘ <pressed in its l The title is “An act @ ] 
l tf the practice f medicine and surgery in the 
Utah. and for the appointment of a board of me NEW YORK ACADEMY OF MEDICINE 
examiners in the matte f such regulation and 
‘ Ee S Ce ee ow ol The President, Dr. Wattrer B. JAMEs, in the Chair 
s¢ Statutes tf 1LSYS, nd as stated in (¢ hapter 93. laws P owe 
191] \ ct an ling” a number of specified sec 5 SYMPOSIUM ON INFANTILE PARALYSIS 
are Bee! Ser! een ee Se apypnce a : mugen a What We Know About the Transmission of the Disease 
nd surge nder that, the court thinks enactments det 
he practice of medicine, prescribing ran qualifications Dr. SIMON FLEXNER rene a paper entitled “The : 
TT ot equiring a license to practice and making it Manner of Conveyance and Means of Prevention of | 
. il ‘ P . ¢ ‘ d creating a board Paral \ ( ppears in 1H A RNAI this 18s ; 
ul exam . rest . g its duties nd powers The Clinical Types of the Disease 
: lager 2p hen Dr. H Kortik: Poliomyelitis is primarily an « 
1) ‘ ne ' ‘ medi ‘ \ TT) the ’ , : : 7 
; : a a as cf eee Litt notice All the epidemics which have thus fa: 
ma Es a. a age «6«(eeoorded vesemible cach other wery cleecly. An 
Poser called hg ee — . pte connect this disease with the occurrence of cers 
ot, which were in “a swollen and jy eningitis has developed into a belief that polior s is 
ck | cone tion He id Browning strip t _ an entit clinically occurring in ep demic 
a fin — — = — pulate MIs coting to late autumn and following the regular 
“a vo 6 oo . is ~ehraane Spar, we gave Re = ecurrence of the disease in limited numbers 1 , 
nt . ‘ ’ 1 littie tarther down gave anotne following the winter and reachit ey int the lat 
for a considerable time and ine time of the epidemic outbreaks. Epidemics 
and down the back. He explained a, we been known to skip a year and always t ' 
ent that the trouble was in the ove Sa nt place of its original occurrence, which should «x 
! i t the forces had been s il a hint as to its possible caus nd ¢ 
ere Was s cient nerve energy t Cal fy e epidemics thus far recorded, sym 
re t ‘ 1] e readjust that | culat d « cal tvpes have been mui the same ry os 
=> t I ts I ' lace ina that ther I scientinc KI vile ye ot the clinical Des 
. vy of nerve energy to heal up the les mvelitis is borrowed from Swedish and Norweg 
Browning on retiring t wrap a towel Medin and Wickman. the first inkling of the e nae 
¢ stro! salt brine around the foot He gave ft) ase was voiced by Colmer. an America! _ 
a ' tment. for which Brow y R4] served some form of paralysis it | ' 
$2 The « t the evidence justifie i ruined the tory that in the locality in which tie 
c eT t practiced medicine Withit hive ( 1 similar cases had occurred and t 
t t t ie rd deca ee eyo patie ! d ey vered Following | m Ca erl 18 4 
Cal a nal allment Of described an epidemic in Vermont; Taylor and Chapin later 
I on observed the epidemic nature of the disease \side from 
Gross Unprofessional Conduct Justifying i re a clinical knowledge at present 
Revocation of License vas 1e to Medin, who described the clinical types of acute 
epidemic poliomyelitis in 1884 before the International 
dices ( gress, 1 h to the astonishment of most pediatricians 
: ( t of R [sland affirms a finding ll retained the simple picture as retained in older 
1 ; lant Senior had bee tex f poliomyelitis anterior as a simplk niantil 
1 « | I lat n t Sect nN | Ss iF all tor two epidemics have een served } 
{ 'P (at ! | vs of Rhode Island I \ erica | n the « tinent, and this alone should esta lish 
, ( certificate issued by th the tendency of poliomyelitis to occur in epidemic torm at 
G ce medicine and surger\ certain seasons and remain sporadic until the time arrives 
‘ From the action of the board for a new outbreak The disease selects the young as S 
eal to this court The charges preferred by the victims Out of 886 cases in the epidemic of 1907, 5/1 
the ard Vere that the defendant had been patients were below 3 years f age 771 below 5 ears and 
gross unprofessional nduct: that he had violated three were under 6 months of age In the present epidemic, 
laws of the state. and that he had been guilty of acts the youngest patient I have seen was 4% months old and 
ch rendered him an unsuitable person to practice medi- absolutely breast fed. The most susceptible period was trom 
ne. On the hearing before the court, testimony was pre- 1 to 3 years of age. 
It is through the abortive type of the disease that these 


ted showing that he had been frequently guilty of drunk- 


d of improper and indecent acts in public places; In this type the disease does not 


cases are spread to others. 
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The Present Epidemic— The Types Which it Represents described by Flexner and Nogucl 
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id bodies similar to thos tis Che spinal fluid in both these c 
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prevented and the 
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davs there would be a recurrence 


fie Same treatmel 


It abolishes rapid cyanosis and may save lit 





1 definite symptoms of poliomyelitis would appear and a defi 
l paralysis would w itself If these cases are reco 
early and the nervous system given the rest 1t requi 
‘t additional trauma consequent on continued activity 


t should apply t re abortive typ 
to the paralytic forn 
| } Lhe papers pre ented h; 
il pl ‘ 1 that is the tre . 
Tor 1 & Y t rounse 1 haps 
that there S i present ct 
, , 
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